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Secretary of State
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DIVISION NEC

DOCUMENT

1. Corporation Name

# N03000009267

Venice Circus Arts Foundation, Inc.
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2. Principal Offica Address - No P.O. Box # _. waling Office Address SN0l sEEE54325
432 Spadaro Drive 432 Spadaro Drive 017217 0010855 ke, *“&ﬂs\
Suite, Apt. #, sfc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 1 0/23/2003 )
- City & State ———~—~ - " Cily & State
Veni Veni 5. FElNumber Applied For
enice enice 87-0712483 Not Appicabie
Zip Country Zip Country 5. it ]
34285 Sarasota 34285 Sarasota CERTIFICATE OF STATUS DESIRED ] |t e o
7. Nams and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in

Victor D Gaona

Streat Address (P.O. Box Number is Not Acceptable)
432 Spadaro Drive

Suile, AP, #, Etc.

fee be waived.

City N
Venice

State

FL

Zip Code
34285

circumstances which the entity did not receive
the priar natices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
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9. Names and Strest Addresses of Each Officar and/or Director (Florita nonprofit conporations must list at least 3 direciors)
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Mama of
Officers and/or Direciors

Street Address of Each
Officar andjor Director

City 7 State { Zip

Armando Gaona

428 Spadaro Drive

Venice, FL 34285

Victor D Gaona

432 Spadaro Drive

Venice, F

L 34285

Lawrence A. Ryan

151 Bridges Rd.

Southport, NC 28461

10. E-mall Address: N9268M@yahoo.com
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on this application Is true and accurate, and my signature shall have the same legal effact as if
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