FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?MCN?W&’IENT # N03000000184 07-30-2008 90028 043 ****70.00
THE VENETIAN CLUB, INC. ‘
Principal Place of Business Mailing Address
917 CHIPPEWA ST, PO BOX 1162
ST. AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32085
T T T L R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
43-1895814 Not Appficable
i Country ap Country S. Certificate of Status Desired [ fg;fqu Addtional
6. Name and Address of Current Registered Agent 7. Namma and Address of New Registered Agent
Name
JACKSON, THOMAS
917 CHIPPEWA ST. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
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 famitiar with, and accept
t.

the obligations of registeced a
SIGNATURE / G Thomes Jadsew  THeasume 7/’? ¢ A &
Sigrature. Ppec o name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) / DAT{
Fllingi,Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TMLE O change [T Addition
NAME JACKSON, THOMAS NAME
STREET ADDRESS | 917 CHIPPEWA ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-ZIP
TILE VFD ] peiete TMLE [] Change [ Addition
NAME JACKSON, BARBARA NAME
STREETADDRESS | 917 CHIPPEWA ST STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE, FL 32086 CITY-ST-21P
TME FsD [ Delete TLE [l Change [ Addition
NAME BRYANT, JACQUELINE 1 teMe
STREET ADDRESS | 8917 CHIPPEWA ST. STREET ADDRESS
CY-ST-ZIP ST. AUGUSTINE, FI. 32086 CITY-ST-ZIP
TALE PD 1 Delete THLE [JChange [ Addition
NAME WHITE, HENRY NAME
STREET ADDRESS | 848 WHITE EAGLE CIR STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-21P
TME SD [3 Delete TMLE [ Change [ Addition
NAME JENKINS, ISABELLE NAME
STREET ADORESS | 9 BLANCHE LANE STREER ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FiL 32084 CITY-ST-21P
TILE [ petete 1Ime [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIF{-5T-21P

12. | hereby 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 this report or supplemental report is true ang accurate and that my signature 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, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an attachment with an address, with ail other like empowered.

Tt " Themos Tacksend  Treagepes 7£/z¢/oa’ é?oﬂéé‘i—gé’c,g

NATURE )fvvsn OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ~Daytime Phone ¥

ra




