FILED

~2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-23-2006 90057 012 ****4]1 .25
DOCUMENT # N00000003336
1. Entity Name
VENICE INDEPENDENT PARTICIPANTS INC.
Principal Placa of Businass Mailing Address
1697 S. TAMIAMI 1697 S. TAMIAMI
VENICE, FL 34293 VENICE, FL 34293
e e O AT
Suita, Apt. #, etc. Suite, Apt. #, stc. 01182006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEi Nymber Applied For
65-1021529 ot Applicable
Zip Country Zip Country 5. Certificats of Status Desired | ?i‘zesqgf:;“mal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Naew Registered Agent
Name
FINGER, SANDRA K
1697 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerad agent and titls # applcanle. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe s $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ feiete TILE {ClcChange  [J Addition
NAME KOWALSKI, NAME
STREET ADDRESS | 504 WAY STREET ADDRESS
CITY-ST-21P _j OMIS, FL 34275 CITY-ST-2IP
TILE VP [ pelate TITLE [] Change [ Addition
NAME ALEXANDER, JODI NAME
STREET ADDRESS | 125 CORPORATION WAY, UNITC STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-ST-2ZP
TILE T [ Dalete TILE [ Chenge [ Additicn
NAME FINGER, SANDRA NAME
STREETADDRESS | 1697 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 21 VENICE, FL 34293 CITY-5T-2P
TITLE .18 3 Delete TITLE [ Change [ Addilion
NAME BALLEW, CARRIE NAME
STREETADDRESS | PO BOX 1905 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34284 CITy-ST-21P
TIiLE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE 1 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1) Jpplied with this nlm does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
tal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustes empowered to zcm this rgport as required by Chapter 617, Florida Statutes; and that my name appears |n Block 0 or Bleck 11 if

an addrass with all otherflikg’'emp
L A1~ 01-(8-06 axoy_oaot

//smruruns AND TYPED OR PRINTED m:hE OFSIGNING omceWnusmoa Daytime Phona #

12. | hereby certify that the informatiol
indicated on this report of |
of the corporation or t
changed, or on an att

SIGNATURE:

&/



