2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name 05-06-2002 90016 014 ****g1 25
ISLE OF VENICE ASSOCIATION, INC.
Principal Place of Business -~ Mailing Address
64 ISLE OF VENICE 64 ISLE OF VENICE
FT, LAUDERDALE FL 3330t FT. LAUDERDALE FL 33301
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staig City & State 4, FEI Number Applied For
G5~ 108072 "/ Nat Applicable
Zip Country Zip Country " . $8.75 Addltionai
6. Cenificate of Status Dasired O Fee Requirod :
67 Name and Address'of Current Registared Agent. - —=—"—~—w—| & = =l - “-—-75=Name and Address of New Reglstered’Agemt’ - = "~~~ -
_ N ) e - : o Jjgme o L .
STE‘ENS, KENNETH G Street Address (P.O. Box Number is Not Acceptabie)
412 NEE. 4TH ST.
FT. LAUDERDALE FL 33301 o ST
) FL |
8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, of both, in the state of Florida.
SIGNATURE
Signatyre, Typed of printed namd of registerad agant and Kits if appicable. {NOTE: Rags _ Agen! signature required when } DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
3¢ )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TmE PD - £ oetete TmE O Change [ Addivion g
HAME NAME b=
LYBARGER, DONEL gy
STREETADDRESS 184 ISLE OF VENICE STREET ADORESS o]
om-st-2¢__|FT. LAUDERDALE FL 33301 o -st-2¢ g
ME D O pelere TmE Dchange [ Addition |5
HAME STEVENS, KENNETH G NANE
STREET ADORESS 412 NE ‘n'H ST. SIREET ADDAESS
T[reyLsT e, | '.FT.ELAUDERDAI.E-FL--?&M i timem wmwim, = cimmm e WOYSSIUP L e al e e e - PR P R
me D o o O elets TILE (O Crange [ Addition
HAME MCNENL, BILL “HAME — ' I '
sweET s00ReSs 1133 ISLE OF VENICE STREET ADDRESS
om-s12¢_|FT. LAUDFRDALE FL 33301 ar.s1-22
me ) [ Dstets Tme O3 Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
crry-S1-ZIP CITY-ST-2P
me [ Delete me [chonge [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-§T-2P
e [ Delete HILE D change {7 Aadition
NAME .. NAME
STREET ADDRESS i STREET ADDRESS
CirY-ST-21P CITY-ST-2P
12. | hereby centify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repornt or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment pilh an address, with all gther like smpowered. -
Py A A ( 7Hf~R30o
SIGNATURE: 2y on  P5¥
/ Cay’ /S Daytime Prone 8




