2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000000749 .
1. Entity Name FILED
THE MEETING ROOM OF VENICE, FLORIDA, INC.
06 AFR 28 PH 3: 34

Principal Place of Business Mailing Address - . I S R
316 SEABOARD AVENUE 316 SEABOARD AVENUE I ! :? ree rl A
VENICE, FL 34292 VENICE, FL 34292 abbaiag E IS S
s s A R

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (1 0’03)

City & State City & State 4. FE! Number Applied For

| 2070749344 e vt
Zp Country zp . Country 5. Ceriificats of Status Desied [ gggz’mﬁ;’:é“"“ﬂ‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agﬂlt
Name
SAUNDERS, JONATHAN R
677 N. WASHINGTCON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
A City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regisianed agent and Lt it appiicabhs. (NOTE: Registered Agent signature requited when reinstating) DATE
Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 200f Trust Fund Contribution. (] Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TME CcD O Delete TME [ Change [ Addition
HAME ERNST, RON NAME
STREET ADORESS | 5831 PALMER BLVD. STREET ADDRESS
cTY-§1-2° | SARASOTA, FL 34232 CITY-ST-2P
TLE TD O pelete TLE [[Ichange ] Addition
NAME GUERIN, JIM NAME
STREET ADDRESS | 1702 BAMBOO DRIVE STREET ADURESS
CITY-57-2P VENICE, FL 34285 CrTY-S1-2P
TME SD ] Delate TME [JcChange [ Addition
HANE DUNCAN, BOBBIE NAME
STREES ADRRESS | 814 BIRD BAY WAY STREEY ADDRESS 0007432593
emv-st-zp | VENICE, FL 34285 CITY-§7- 2P 05/10/06--01009--006 #*#61.25
TILE O Delete TME | [J Change [ Addition
NAME HAME
STREET ADDRESS '4 * §TREET ADDRESS
CITY-ST-IP » [ urv-st-oe
Tme 7 Detete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
Y- ST-ZIP CcY-§1-2%
TINLE 1 Detete HILE [ Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-ST-2P

12. | hereby cedify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fiye and accurate agd that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg em, red 10 execuiaAhid repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an at:achrpent with an addr all othar likeAmppwered.
SIGNATURE: / y 77 iz4 / 2 £ f-18-43f ]
EIGNATURE AND WHNT:D m’w sla)hua mw Daytime Phone #

L




