2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N02000000731
THE VENETIAN OF TREASURE ISLAND CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-28-2006 90204 035 ****61 .25

Mailing Address

C/0 QUALITY MGMT SERV

PO BOX 66245

SAINT PETERSBURG, FL 33736

Principal Placa of Business
11270 GULF BLVD
TREASURE ISLAND, FL 33706

60030736

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
20-0095178 Nat Applicable
Ze Country dip Country 5. Centificate of Status Desired  © O ?i';?q:\ife‘ﬂm"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SCHNOOR, FRANK
7217 GULF BLVD STE 6 Street Address (P.O. Box Number is Not Acceplabte)
SAINT PETERSBURG, FL 33738
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnarure. typed or printed nama of registerad agent and e if applicable.

(NOTE: Regisierad Ageni signalurs requirad whan reinsialing}

OATE

Filing Feo Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [ change [ Addition
NAME CAREY, JOE NAME

STREET ADDRESS | 3509 LARKIN LANE STREET ADDRESS

CITY-5T-21P MCHENRY, iL 60050 CITY-S7-2IP

TIMLE vD 3 oelete TITLE [ Change [ Addition
NAME CAREY, ED HAME

STREET ADDRESS | 3705 W ST PAUL AVE STAEET ADDRESS

CITY-8T-2IP MCHENRY, IL 60050 CITY-5T-2P

TITLE STD [ Delete TITLE [ change [ Addition
NAME ALBRIGHT, IRVEN NAME

STREET ADDRESS | 5824 115TH AVE NO STREET ADDRESS

CRY-57-2iP PINELLAS PARK, FL 33782 Ly -$7-2P

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-57-2P

TITLE 3 celete TITLE [J change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiY-ST-2IP CITY-81-21P

TILE O pelete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2IP CATY-57-2P

12. 1 hereby certify that the information supplied with this filing doeas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eivar or trustee ampowesed to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this repo
of the corporation or
changed, or on an atfachm [nt with an addre:

SIGNATURE:

, with all other ke empowered.

7317 BL2. Ve

Sfo /o,

Daytime Phona #

UV

/ J0E CAREY
/ fﬂnnuns AﬂTYFED OR PRINTED NAME OF BIGNING ER OR DIRECTOR
/)



