2006 NOT-FOR-PROFIT CORPORATION

APPROvEL
"AND
FILED

AMENDED ANNUAL REPORT

DOCUMENT # N0OO000003336

1. Entity Name

VENICE INDEPENDENT PARTICIPANTS INC.

SECRETARY OF STAIE

Principal Piace of Business
1697 S. TAMIAMI
VENICE, FL 34293

Mailing Address
1697 S. TAMIAMI
VENICE, FL 34293

2. Principal Place of Business

Higa S. TAMiAM |

3. Mailing Addrass

Hiya S, Tamiam:

06 DEC -6 AM1I: 29

TALLAHASSEE, FLORIDA

ORRG AR NN ED AT

S;E A"g”?"' Suilg ip‘“ e‘“ 12012006 Cng NP CR2E037 (4/06)

City & Staie u:ny & Smale 4. FEI Number Applied For
VENIce P enice., PL 651021529 Not Applicatl

Zip Country Zip Country $8.75 Additional

HMaa> BYAGD

5. Certificate of Status Desired ]

Fee Required

""6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglstered Agent

FINGER, SANDRA K
1697 S. TAMIAMI TRAIL
VENICE, FL 34293

S ANORA K. Cipocent)

Straeet Addrass (P.Q. Box Number is Not Acceplable)

4144 5,

Toaviavai TRA (L #I3

Venice

L= 43

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

1ha abligations of n

SIGNATURE

12-1 -6

Spinature, lyped or printed name of regisisred agen| end tie J applkcab)

(NOTE: Regisierad Agenl s,gnalure required when remnsiaung)

DATE

@eﬂ AR Is s@

8. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

me VP [J Delete TLE PRES DerdT | N7EZ |rY) Ocrange  Chasetion
NAME ALEXANDER, JODI NAME TOM \l) Tm/" 6 O

STREE ADDRESS | 125 CORPORATION WAY, UNIT C s | (U 5. T A TIA/ CHIS
CIty-S1-21P VENICE, FL 34285 CITY-ST-2iP v h

TILE T O pelete TLE [Jchange [ Addition
NAME FINGER, SANDRA NAME o O T N e e f it §

STREET ADDRESS | 1697 S. TAMIAMI TRAIL STREET ADDRESS 121067 Db"—f 11 Dgg Q07 #wkl. 25
ony-st-of | VENICE, FL 34293 CIY-51-2 o

THLE s AW L O Changs [ Addition
NAME BALLEW, CARRIE NAME

STREET ADDRESS | PO BOX 1805 STREET ADDRESS

CITY-ST.ZIP VENICE, FL 34284 CITY-ST- 23

TITLE ] petele TMLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-S1-2IP

TITLE 1 petete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TILE O veleie TMLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21 CITY-ST-21P

12. | hareby certiiz that the information supplied with this filir 3 doas not qualify for the exempticns contained in Chapter 119, Florida Statutas, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or tha receivgy or trustee empowerad to exacule this report as required by Chapier 617, Florida Statutes; and that my name appears in Blfck 10 cSBlock 1l

indicaled on thig repon or supplerental report is trua an

changed, or on an atlachment Pith an addross, with all W:ZJ:T(
SIGNATURE: p? Pt

13 b Y73-41>3-(,

D TYPED OR Pl!.IHTED NAME OF BIGNING OFFICEﬁ DiREETOR

Daytsme Phone #




