2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # N08000001770 Secretary of State

1. Entity Name 14 Kok ok
VENEZIA OF ORANGE COUNTY HOMEOWNERS 01-14-2008 90085 013 **#130.00

ASSOCIATION, INC.

Principal Place of Business Mailing Address
4207 VINELAND RD STE 9 4207 VINELAND RD STE 9 yyvwvr - -
ORLANDO, FL 32811 ORLANDO, FL 32811 ]
S R B3 AURTAEAR AR
7642 Pointe Venezia Dr.| 7642 Pointe Venezia Dr.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
Orlando, FL Orlando, FL 20-5145028 Not Applicable
Zip Country Zip Country . . 58.75 Additional
12836 USA 32836 USA 5. Certificate of Status Desired a Fa Required lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
SILLIMAN, WILLIAM M
4201 VINELAND RD STE 9 Sreet Address (P.O. Box Number is Not Acceptable)
ORLANDOFL 32811 7642 Pointe Venezia Dr,
City Zip Code
Orlando FL 5%53%

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 famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgwpmra. typed of printed name of registered agent and ute if applicable. (NOTE: Registered Agan! signature required whan reinsiating} DATE
Fm.‘-’.g' Foe is $61.25 9. Election Campaign Financing $5.00 May Be ST Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Flonda Departmant of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10
FIILE DPS O Delete TIILE W3 Change [ Addition
NAME REICHE, ROBERT NAME
STREET ADDRESS | 4201 VINELAND RD STE § seeranpress | /642 Pointe Venezia Dr.,
ony-sT-29 ] ORLANDO, FL 32811 CHTY-ST- 2P Orlando, FL 32836
TITLE DvT 7 Delete TITLE EXCnange [ Acdition
NAME SILLIMAN, WILLIAM M NAME
STREET ADDRESS { 4201 VINELAND RD STE 9 STREETADORESS | 7642 Pointe Venezia Dr.
CITY-ST-2P ORLANDQ, FL 32811 CITY-ST-2P Orlando, FL 32836
TITE O pelete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O pelete TITLE [F Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TILE O pelete TILE O change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

{_qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered
Robert B. Reiche: /A/ob
President (407)345-7977

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Data Daytime Prong #

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:




