2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768863

1. Entity Name

COLONIAL MANGR OF VENICE HOMEOWNERS ASSOCIATION,

Principal Place of Business

1200 RIDGEWOOD AVE.
VENICE FL 24202

Mailing Address

VENICE FL 34292

1200 RIDGEWOOD AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCGT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-2785846 :
Not Applicable
- =i —
2o Country P Country 5. Certificate of Status Desired | ?g‘gesql'j\i?;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~ e e e - - teme|.Name__ .. . - T e - em —
KORP, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
)
333 S. TAMIAMI TR.
VENICE FL 34284
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Feas Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD KT Delete TITLE PD [ Change  [X Addition
HAME CALABRIA, PETER NAME Ned Salerno
streeT anoess | 281 OUTER DR. E STREETADORESS | 297 Quter Pr. E
CITY-§7-2IP VENICE FL 34292 GrY-ST-2IP Venice. FL 34292
TITLE ;rL%S K R oelete TE TD O Change  [X) Addition
NAME s NAME John Brockschmidt
sTReeT acoress | 251 OUTER DR W STWEETAODRESS | 907 Tnner Dr. E
CITY-ST-2IP VENICE FL 34292 CITY-5T-2iP v ice, FL 34292
I 11T VPD:- T -7 X pelete TITLE VP T ===~ -] Change ~ [ Addition™ [
NAME DALTON, DICK NAME Ce E ald Burkett
sreeT ApoRess | 222 QUTER DR W STREETADDRESS [ o o 4 Inner Dr. W
CITY-S7-2IP VENICE FL 34292 CITY-S7-21P . .
Veniece,—HEL 34707
Tme SD ™ belete e 3D [ Change [ Addition
MAME MUMFORD, DOROTHY NAME Pat Starke
sreev anoress | 283 INNER DR E STREETADORESS | 1, o 0 Outer ]);r .
CITY-ST-ZIP VENICE FL 34292 CITY-ST-2P Veniee FL 31.. 2go
TILE D X Dpetete TITLE D [ change  [X] Addition
NAME BRITTON, PAT NAME .
sTReer aDoREss | 208 QUTER DR W stecraoness | £dna LaFountain
erv-s-zp | VENICE FL 34292 CITY-S7-2F 258 Outer Dr. W
TLE D 1 Delete e vERLLE, L 98297 [JChange  [J Addition
NAME MEGIN, GENE NAME
sTReeT aoDRESS | 204 INNER DR W STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme%e?ress, with all other like empowered.
eH Lo DY N -y )
SIGNATURE: ___ /7.5 =r A QoD

2/7/0/

G41- 498 - 8/18

SIGNATLRE AND TVBETFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Cavtime Phons #

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90215 006 ****51 .25

CR2E037 {10/00)



