FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VENEZIA OF ORANGE COUNTY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
4201 VINELAND RD STE 9 4207 VINELAND RD STE 9
ORLANDO, FL 32811 ORLANDO, FL 32811 . B B 0 20 9 5 1
[ (T TR
Suile, Apt. #, etc. Suite, Apl #, etc. 07092007 Chg-NP CR2E037 (12/06)
City & State City & Sigte 4. FE| Nurnber i Applied For
<)~ 5 \45@3-& Nol Applicable
& Couniry Zip Courtry 5. Certificate of Status Desied [ gigfq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of Nsw Registered Agent

Name
SILLIMAN, WILLIAM M
4201 VINELAND RD STE @ Streal Address {P.0. Box Number is Nal Accepiabia)
ORLANDO, FL 32811

City FL Zip Cods

8. The above named entity submils this slatement for the purpose of changing its registared offica or registeradt agant. o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

SIonakae, Hypea o DAMBC AT O FBG:IIRIB0 Q0N ANG KAN I DOSCAOIE. {NOTE Aagiaiened AQent sigraiLre 10quirod when rensiating) DATE
Flling Fee l.s $6t1.25 9. Elgction Campaign Financing $5.00 May Be Make chock payable to
Due by Stha_r?ber 14, 2007 Trust Fund Contiibuben, i, Added to Fees Florida Department of State

10. ™ OFFICERS AND OIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPs & T O oetete TinE [ Change [ Addition
HAME REICHE, ROBERT HAME
STALET ADDRESS | 4201 VINELAND RD STE 9 SFALET ADORESS
GIIY-SE- 2P ORLANDO, FL 32811 CTY-51-2p
me DvT {1 oelete 1114 O cnange (7 Addition
NAME SILEIMAN, WILLIAM M HAME
STREETADDRESS | 4201 VINELAND RD STE 9 STREET ADDRESS
ity -s1-2p ORLANDOQO, FL 32811 CITY-S1-21P
e O Detete TITLE Ochange ] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZP 7 .
TME O Delete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CIiy-Si-ap
NILE O Detete T O crange [ Addition
NAME NAME
STREE T ADDRESS SIREET ADDRESS
ory-S1-2P CibY-51- 2
WSLE O oelete TIMLE [ Change T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2P ClIY-5T. 2P

12. 1 hereby ceftify (hat the information supplied with this fil 5 nol qualify for the exemptions contained in Chapter 119, Florita Statutes. | lurther cerldy 1hat the information
indicated on this report or supplemantal report is accurate and Jhatsy-gignature shall have the sarme legal elfect as it made under oath; that | am an officer or director
ered 1o axec:aqui:ed by Chapter 617, Flonda Statutes; and thet my neme appears » Block 10 or Block 11 if
8,4mpo gd

ol the corporation or the receiver of lfustee
- 7M 7
F Do /

changed. or on an attachment with a ress, with all othsr jik
SIGNATURE AND TYPED DR PRUTED uu-;’os StGHING OFFICER DR DIRECTOR

SIGNATURE:



