FILED

N Feb 13, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATIO Secretary of State

02-13-2006 90045 024 ****51 25

DOCUMENT # N01000002582
1. Entity Name
VENICE HIGH SCHOOL VOICES & STRINGS, INC.
1§
Principal Place of Businass Mailing Address n‘“ “
1 INOANAENE 1 INOANAEBNLE S .
MINCE AL 34285 VEN(E A 34285 : ’
S S AR RRA IR ARD
Suita, Apt. #, elc. Suite, Apt, #, atc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEl Number Applied For
65-1095008 Not Applicatla
Zip Country Zp Country 5. Certilicate of Status Desired 0 gge‘;g‘a?:dm"“a'
6. Namne and Address of Cumment Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNS, STEPHEN
1 INDIAN AVENUE Streel Address (P.0. Box Number is Not Acceptabla)
VENICE, FL 34285
City FL I Zip Code

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

SIGNATURE
Signahure, typed or Drinted name of registered agent and trile § appicable. (NOTE: Regislerec * gan sigratuse requiredt when remnstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ Delere THE [ change [ Addition
NAME JOHNS, STEPHEN NAME
STREET ADDRESS | 1 INDIAN AVENUE STREET ADDRESS
CIty-sT-2IP VENICE, FL 34285 CITY-S3-21P
TITLE D [J petete TITLE O change [ Aadition
HAME GROFF, PAMELA NAME
STREET ADDRESS | 412 8 NASSAU STREET STREET ADDRESS
CIvY-ST-21P VENICE, FL 34285 City-ST-2IP
TmEe [ O Getete TITLE [JChange 7 Addition
NAME PENNELL, CARYL NAME
STREET ADDRESS | 601 COLONIAL BAY DR STREET ADDRESS
CITy-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IF
me D 1 Detere TLE 1 Change 5T Adaition
Nt DIAMOND, JENNIFER e Na ney Rancy
STREET ADORESS | 2818 NORWOOD LANE SREVRORESS | 11 3 \woadincligm B -
omv-st-2p | VENICE, FL 34202 o | Veniem  FO - 3wad 2
i [ Delete e B [ Ghange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CIFi-5T-2P
TmE [T pelete L1113 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2P CITY-ST-2P

12. | heraby cenilz'thal the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver or rrusiee ampowerad [0 execute Lhis repon as reguired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: _ Mamen, § e — Intgsurer aé/oéiqq,-q;g.uquj

SIGNATURE AND TAPED OR PRINTED NAME OdSIGNIMG ‘OFFICER DR DIRECTOR Cate i Daytme Prine #

N




