FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000004788 LRI 04-03-2006 90376 026 ****61 25

1. Entity Name

VENEZIA GRANDE HOMEOWNERS' ASSQCIATION, INC.

Principal Place of Business Mailing Address

75 VINEYARDS BLVD 75 VINEYARDS BLVD 600243“ 1
3RO FLOOR 3RD FLOOR

NAPLES, FL 34119 NAPLES, FL 34119

(AT

01062006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE =TT T
36-4528538 Not Applicable

8. Contificate of Status Desi $8.75 Aaditional
ificate of Status Desired d Fee Required

_ 8._Name and Address of Current Registared Agent

[ e

T = P U — —— e

PROPERTY MGMT PROFESSIONALS
75 VINEYARDS BLVD DO NOT WRITE
3RD FLOOR

NAPLES, FL 34119 IN TH'S SPACE

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

SIGNATURE
Signature. lyped or prinled nama o ragistered agent and titla f apphcable, {NGTE: Registerad Agem signalure requiredt when reinstating) .. DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME SAADEH, MICHAEL

STREETADORESS | 75 VINEYARDS BLVD 500
CITy-ST-21P NAPLES, FL 34119

TITLE D

NAME ROGERS, ROBERT F
STREET ADDRESS | 75 VINEYARDS BLVD.
Ciry-$1-21P NAPLES, FL 34119

TITLE D
NAME PROCACCI, MICHAEL

§ 38 .
gl s pap i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TLE

MAME

STREET ADORESS
CIrY-ST-2IP

wme . . o . . I - e -
NAME

SIREET ADORESS
CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lzis raport or supplemental report is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered 10 executs 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 atiacﬁvﬁﬁwith an address, with all other like empowar
SIGNATURE: C,M

'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJNECTOR




