FILE NOW FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary o St Secretary of State

1997 DIVISION OF CORPORATIONS

NONPROFIT (o ﬁ Fl UHlDADEF‘NﬂML;\H OF smnu“iﬁ Mar 18 1997 80031’11

DOCUMENT # N05én1’ 3 (6)

1. Corporation Name

VENETIAN ISLES CONDOMINIUM ASSOCIATION, INC.

]

Principal Place of Busincss ' Mailing Address
3256 WHITE IBIS €T 265 TAMIAMI TRL
PUNTA GORDA FL 33950 PUNTA GORDA FL 339504444
us us 3. Dale Irlcorpd;aled or Qualified 3a. Dalc of Lasl Reporl
(9/18/1984 03/18/1996
2. Prncipal Flace of Bugincss T 2a. Mailing Address o e 4, FCI Number Apphod For
21 _ o —é_é[, o o _ 59'2472425 Not Applicable |
Sule, Apt. 4, etc . Swte Al ¥ e 5. Cerlificate of Status Desired ] $8.75 addiional
[22] R £ Feo Required
City & State Cily & Stale 6. [loction Campa gn inansing $5.00 May Bo
E e S o 2_@,], e . ) Trust [ und Contribalion [ Added to Feos
Zip __ Counlry 4y | Counlry 8. This corporation has {iability for mlangmle 1ax under s. 199,032,
m Lﬂ ] zg] o 3l;| rrrrrrr Frorida Stalules [T ves Q’NO B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ihidod wurrent B TO8 AAgeT el PY LI v bl bl i
GREENE. JOAN F. 82| Sirect Address (P.0. Box Number is Not Acceplable)
265 TAMIAMI TRL _— — — ]
PUNTA GORDA FL 33950 83
B4| Cily 85| /ip Coda
FL |

11. Pursuani to the provisions of Sechons 617 0502 and 617.1508, T lorida Sleluies, the above named corporatian submils this statement for the purpose of (‘hﬁnglng its registerad
office or registercd agent. ar bolh, in the State of Florida Such change was aulhorizod by the corperation’s board of direclors. | hereby accept the appoirtment as regislered
agenl. | am familiar wilth, and accepl the ehligations of, Seclon 617.0503, FHorida Statutes

CRREGST (9/96)

SIGNATURE ____ ... . e

Signatur ot prinded tyrne b rege Wenod acent aed ntle b apg e atde (NOTE - Heg storedd sighatuce required whes reirslaling) DATE
12, GFFICERS AND DIRECTORS 1B ADGITIONSICHANGES 10 O ICE S AND DIDFCTORS (N 17 #
TILE VPD B oier 1IN vVPo T Change DM Addition
NAME SANCHEZ, MARY LOU 12 NAME arbare AMdrows
stheeT aooatss | 3256 WHITE IBIS CT 218 s s | 3RS6  White Jbis @7 #H 3z
oY stz PUNTAGORDAFL =~ o fuawsw | Punda  Corde  Fl 3340u
e 10 ™ o ERRAI: ) ] Change [ Asdition i
NAME MACAULEY, THOMAS 2.2 NAME Tanditurnish . e
streeTaponess | 3266 WHITE IBIS CT 258 SR ARISS | BAXL wihike fbis 07 2!
CIY - §1-21P PUNTAGORDAFL 7 zaciv-stoe | Farken Gorde ~l 3iavT ~
TILE PD ol ST &% 3 T Change K1 Addlion
A MCCORMICK, RAELYN g2 Judire "Redriquel
sthee? oaess | 3256 WHITE IBIS CT 321 o anss |1 Lower  Pond  RY
OY-ST-2F PUNTA GORDA FL o o Mravese | odareg o mikk  NY 11§90 ]
L 8D [ o 437001 PD c P81 Cr— P Cange L Addiion
AV COULSON, CRAIG £ 2N /cwl Son o 1679

' g }f!Té’ IBrs

steeeT aporess | 3256 WHITE 1BIS CR 15A €3 5THEEY ANDRLSS /ﬁ ﬂﬂ /? L
ov-sr | PUNTAGORDAFL — _ Neowsar s G ! )
TLE Toeikre 51TIF T Ghange [ Atdition
NAME 52 NAWY J'oc. eprh MeComuskey 28
STREET ADDRESS 35T AbeRess | 30Eh Whde ibis €7 =i
Ch-St-2Ip ) o Heomsomw | Purda Gonda  FI d3qv 7
e Mo PXRIIL: [ I change [T Addition
NAME 5.2 HAME
STREET ADDRESS 63 SIREET ADDALSS
CIY-§7-2IP _ E40iTY-$1-2p

14. 1 do hereby centify that he infannation s :;mm with this g ‘dacs nol qualify for 1o exemption slated in Section 119.07(3 3(i). Florida Statutes. | further certify that tho
information indicated on this arnmual report or supplernental annual reporl is tuc and accurale and that my signature shall have the same legal effect as if made under oath. thal
t am an officer or director of he corporation or the receiver o trustee empowered 10 execute this report as requircd by Chapler 617, Florida Statules; and that my name
appears in Black 12 or Block 13 if changed, or ony an allachmient with an address.

2o [ ) » 2y b oy e et ey




