2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N04000002453
1. Entity Name - | FILED
CASTELLO AT VENETIAN GOLF & RIVER CLUB
PROPERTY OWNERS ASSOCIATION, INC. 03¢ HAY - -7 PH IZ | 8
Principal Place of Business Mailing Address “ont | T I o
BETH CALLANS MANAGEMENT 595 BAY ISLES RD ['1‘1 ! i }'.; ;.‘E‘r Lt 5 r_,; L
535 BAY ISLES RD, SUITE 200 SUITE 200 At lisoste, FLORIDA
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
PO S| W IS AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
33-1094442 Not Applicable
Zip Couniry Zip Country 5. Centificate of Staus Desired O Eg'gg‘l’:rdg‘;ﬁo"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
N
BETH CALLANS MANAGEMENT " ADYANCED Yreriasem e T ).
595 BAY ISLES RD Stresf (P.0. Number is Not Acceplablel,._
SUITE 200 gﬁa L..b BrADE P VE

LONGBOAT KEY, FL 34228

VeI FL | 3%, g9

8. The above named entity submits this statement for the purpose of changing its re,gl'tnre(‘ office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

INOTE: Registered Agent signature required nYeinstating)

_ - - 9. Eléction Campaign Financing T 7" 77 Make ¢heck payable to
Amended AR is $61.25 Trust Fund anlr?bution. ¢ O iﬁ;gﬂ;ﬁ:ﬁ? ¢ Flor::la Departr:e:t of Stata

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FO . O Detete me [J change {1 Addition
NAME MILLER, PAT ¥, e : .
STREET ADDRESS | 122 SAVONA WAY STREET ADDRESS !
CirY-S1-21P NORTH VENICE, FL 34275 CY-ST-ZP
TILE STD 3 Delete TME [ chenge [ addition
NAME U2z0, THOMAS NAME
STREET ADDRESS | 154 SAVONA WAY STREET ADDAESS g
CITY.ST-2IP NORTH VENICE, FL. 34275 CiTY.5T.2P ‘?
e VPD O tetete e / [ Change ] Addition
NAME DAUT, JACK NAME
STREET ADDRESS | 197 SARONA WAY STREET ADORESS
CITY-S1-2IP NORTH VENICE, FL 34275 CITY-ST-2P
TITLE O Delete TITLE [OJ Change ] Addition
NAME NAME T" 1> ;:24 r
STREET ADDRESS STREET ADDRESS B _]3"‘—1] U]c_b“"DU k51,25
Ciry-S1-2p CIFY-ST-ZIP
TMLE 2 Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
TIMLE [ Delete TILE [J Change  §_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P

12, | heraby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infarmation
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 1 am an officer or direcior
ee empowered to execute this report as required by ﬁhapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

hidress, with all other ke empowered. C(é M ”

of the corporatian or the recer -ty
changed, or on an attachrpe
7/ .
) W sl5/08  a4l43.018%
OR PRINTED DIRECTOR Date Daytima Phane #

SIGNATURE: ' Z
SIGNATURE AND YYPED MAME OF SIGNUIG OF FICEH OR
N




