2004 NOT-FOR-PROFIT CORPORATION- FILED
| ANNUAL REPORT (AR). _ - Feb 04, 2004 8:00 am

DQCUMENT # 768863
s et Secretary of State
s A _04- e ok ok
COLONIAL MANOR OF VENICE HOMEOWNERS 02-04-2004 90054 050 77761.23
AZSOCIATION, INC.
Principal Place of Business ’ Mailing Address
1200 RIDGEWQOOD AVE. 1200 RIDGEWOQOD AVE. YEU U - —
VENICE FL 34232 342,6’5 VENICE FL 34852~ 342 g5
Suite, Apt. #, etc. K Suite, Apt. #, etc. MOORE CR2E037 ('11/03)
City & State City & State 4. FEI Number -{ Applied For
59-2785846 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KORP, WILLIAM
333 S. TAMIAMI TR,
VENICE FL 34284

Name

E .- - e m - r———— et —

Street Address (P.O. Box Number is Not Acceptable)

City FL , Zip Code

8. The atiove named entity submits this statement for the purpose of changing its ragistered affice or registered agent, or bath, in the State of Florida. | am famifiar with. and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile i apphcable. (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD M petete TmE [ Change  [3 Addition
NAVE EMERSON, KENNETH CAE
sTaeeT Anoress |291 OUTER DR. EAST. STREET ADDRESS
omv-szp  |VENICE FL 34292 J# 285 CiTv-g1-2P
TiLE D ] Delete e (3 Change [ Additicn
KAME CARIDAS, JANET -l
sTREET AboRess | 223 OUTER DR W STREET ACDRESS
orv-size  |VENICE FL 34992 34285 CITY-ST- 2P
e VFD o 7 ~ Xodee e VFPD 3 Change T Addition
NAME CALABRIA, CHARLES = ~ T TR s e wie ~ ~ | RICHARD TUM PER - . Tl T
sTReer anphzss | 263 OUTER DR. EAST VENICE stecTancaess | 240 OUTER DR.E
civ-st.zp | VENICE FL 34292 CITY-§T-2IF VENICE FL 3% 285
TITLE sb 5 Delete TITLE 5b [ Change [ Addition
NAME ENGLE, SUE ANN NAME PATRI ClA SCH M DT
sreeT anoress | 260 INNER DR. W, sreTaoRess | 248 QUTER DR.E
crv-sr-zp | VENICE FL 34202 CiTY-ST-2P YENICE FL34285

3] t y
THLE [ Delete TITLE [} Change ] Addition
o ?ﬁ'éﬁiﬁ;f: WEST ree
STAEET ADDRESS - STAEET ADDRESS
crv-sr-zp | VENICE FL 84832 34285 CITY-5T-2PP

D -
TMLE me - Ch Addition
e BOLMAN, EILEEN [ zee e L) Change L] Addio
sTheer aopmess | 222 OUTER DR, EAS'T g5 STREET ADORESS
emv-stze | VENICE FL34282 342 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the: corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment pith an address, vwi#f all other like empowered.

SIGNATURE: e /yf"“/”t'“”"f (. Larernso/ /78 oY

SIGMATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




