FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000008251 08-06-2007 90031 029 ****61 .25

1. Enity Name
ENCLAVES OF VENICE NORTH HOME OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1053 US 47 BYPASS SOUTH 1053 US 41 BYPASS SOUTH
VENICE, FL 34285 VENICE, FL 34285

Aoy el L LU

Suite, Apt. ¥, etc.

g Suite, Apt. #, etc. 08012007 -
810 B Pineloraok. Rd . 10 B Pinelocok Rd. Chg-NP CR2E037 (12/06)

City &:State City Q State 4, FEI Number Applied For
Nenice , En Venice , FL 41-2110835 Not Applicabia
542 %8 é Codn% 5(‘? 15_8‘5 Calnstr_y 5. Certificate of Status Desired (] ?fagasq L‘:‘::(;”"“"'

6. Name and Address of Current Registerad Agent 7. Wame and Address oi new Registered Agent
Name :
PAOLILLO, MARK Copri Foperty Management
1053 US 41 BYPASS S Street Address (P.O. Box Nurmber is Not Acceptable)

VENICE, FL 34285

©10 B Pinclorook. Rd
City VﬁﬁlCﬁ FL r2ip§occ_;;&5

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 Fiorida. | am familiar with, and accept

the cbligations of registared agent.
( j ' ' [
SIGNATURE ,(_M,(/ CL, Mk’ﬁz G{CQ/W , f ye.s E-d-01

Signalure, typed or prinied name of 69:5!3 \ agent and litle il apphcable (NOTE: Registersa Agent signature raquird whan reinstating) DATE
—~
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD [ Dekese ME P> O charge & Addition
NAME REYNOLDS, PAUL NAME Wiy I hyons +
STREET ADDRESS | 1053 US 41 BYPASS SOUTH smest aoopess 12 1ol Madoum G P
hY
arv-si-e | VENICE, FL 34285 oIrY-§1-2P V%gl e FL73U4z8%
TITLE VPD O Delete TINLE A\ [7] Charge Addition
NAE PAOLILLO. MARK NAVE Doncl d Dumos L
STHEET ABDRESS | 1053 US 41 BYPASS SOUTH streeTAnoREss |2 OGS a Moodoarmu (.
CITY-ST-2IP VENICE, FL 34285 orszr - Ney e ) Bu -:542.86
TITLE O pelete TITLE T R R [ Change mAddnmn
HAME NAME VLRI amplc‘(\,u“
STREET ADIDRESS STREETADDRESS |3} ()R Moo CA
CifY-5T-2P ar-size [Nenice , VL R4
TILE [ Delete TITLE 3D [] Change qmdincn
NAME NAME Do S YUt K
STREET ADDRESS STREET ADDRESS |52 ) O S Moccomuy, Ot
CITY-ST- 2P avstzr | NENICE | FL RY2ES
TiTLE O celete TILE ASY [ Change Ii’l\dainon
HAME HAME Aaal \r\O\COu"’SQ
STREET ADDRESS sTReeT aooress [ HRE MO\;‘d\OmBC}J‘
CITY-ST-2P er-s-ze | NE NICE FL 2NRRD
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-7IP CITY-ST-2IP

12. | nereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othfr like empowered.

3

SIGNATURE: _ LM 040 a,,4 cu?%vuu’ %/’ 01 4{2-0¥Y]
G U SIGNATURE ARD TYPED OR l{llkn:u NAME OF s{)um CFFICER OR GIRECTOR ’Dals} Daytime Phore %




