2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT {AR) FILED

DOCUMENT # N0O1000000516 Mar 12, 2005 08:00 AM
1. Entity Name S
ecretary of State
ISLE OF VENICE ASSOCIATION, INC. l'y
Principal Place of Business — T ;\v'iailing Addr.ess ‘
64 ISLE OF VENICE _ 64 ISLE OF VENICE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
N IR RAoH
Sude, Apt #, etc. B Suite, Apt. #, efc. 18t MOORE CR2E057 (10/04)
City & State — T Cly&state ' 4. FE Number [Appied For
) . 65-1080724 ot Appliczble
Zp Country &P Country 5. Cetlificate of Status Desired | ?eae'ges q&;‘gﬁmm
6. Name and Addnisgf Current Registered Agent 7. Name and Address of New Ragisterad Agent l
Name
STEVENS, KENNETH G - ’
412 NE. 4TH ST. Street Address {P.Q, Box _Numbﬁr is No't Accepta?le]
FT. LAUDERDALE FL. 33301
City ' FL Zip Cods

8, Tha abovs named entity subrmits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and acce.pt
the obligations of registered agent.

SIGNATURE e e o

Signaturg, typad or printad name U;IB;IS-[Bled agant and tile f applicable ”(NOTE R:‘gnstarac;ﬁAﬁent signaturn reguirad whan lewnsl.atmg} ] __ ) DATE
FILE NOW: FEE IS $61.25 R A Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 e Trust Fund Centribution. L addedtoFess Florida Department of State
] e o o S T o I
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O Delete THLE ] change  [] Addition
NAME LYBARGER, DONEL NAME _ Ungaonseiaar
STRLET AobRess |84 ISLE QF VENICE STREET ADDRESS U3/14/05-80032-005 B 1.75
Clry-51- 2P FT. LAUDERDALE FL 33301 B CEY-SI-2IP ~
ik o B 1 Delete TME ) change 7 Addition
NAME STEVENS, KENNETH G NAME -
STRECT ADDRESS (412 NE 4TH ST, STRLTT ADORESS
GHY-5T- 1P FT. LAUDERDALE FL 33301 ) covstpe )
WL D 7 elete [t O change ] Addition
NAME MCNEIL, BILL NAME
SIREET ADBACSS (133 ISLE OF VENICE SEREET ABORESS
cv.st-zp |FT. LAUDERDALE FL 33301 3 Ty st-7Ip
TLE 7 pelete BIE [ Change [ Addition
NANE NAME
SYREET ADDRESS SIRECT ADDRESS
Y- St-2p - ' J cvestar )
TLE 7 belete TIE Clchange [ Addition
NAME NAME
STRELT ADDRESS STRFFT ADORESS
CIy. §1- 2P S ~ f orvstp o _ ‘
WL Cloelete B wne (7 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cny-Si-2p N 7777[ CIIY-5T- 2P o

12, | hereby certig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an, attachment with an address, with alt other iike empowered.

SIGNATURE:

GHATURE AMD TYPED OR PRINTED NANME




