FILED

Jun 25, 2007 8:00 am

2007 NOT-FOR-PROFIT CORFORA;I;ION ;
ANNUAL REPORT v Secretary of State

04-30-2007 90864 050 ****50.00
DOCUMENT # NOB000009194 06-25-2007 90005 010 ****11 .25
1. Eniity Name
VENETIAN ISLE HOA, INC.
Principal Place of Business Mailing Address B
1507 E. CONCORD STREET 1507 E. CONCORD STREET 4 0 l 21 7 0
ORLANDOD, FL 32803 ORLANDO, FL 32803
S IR TN G RO
Suits. Apl. 4. otc. Sute, Agi. . exc. 04192007 Ghg.Np CR2EG37 (12/06)
City & Siate City & State 4. FighNymber Applied For
__/_Q/; - 03 8 7 qq / Not Applicable
ap zn Couniry 3. Certificate of Slalus Desired [ ] ?gzzmmﬁ'_
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent ~
Name
DICKSON, RUSSELL K JR.
20 N. ORANGE AVE. Steel Address (P.C. Box Number is Not Acceptable)
1500
ORLANDO, FL 32802
City FL ] Zip Code

B. Tha above namad gnlity subms this stalemant lor the purpose of thanging its registered offica of regisiered agent. or both, in tha Stale of Florida, | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signakse, HPes o (winiea A8Me O regRtesd gt and nie I apDIc e INOTE. Ragmie#d Agerdl Wil e recuiead whan | indSblngt DATE
Flllng. Fee |3 561.28 9. Etection Campaign Financing $5.00 Moy Be Make check payshle to
Due by May 1, 2007 Trust Fund Contribution, ] Added to Foes Florida Department of State
10. 1; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e P [ pelets TE (I Crange [ Addition
MAME DICKSOMN, RUSSELL K JR. NAME
STREET ADORESS | 20 N. ORANGE AVE., STE. 1500 STREET ADDRESS
cIy- STt ORLANDD, FL. 32802 cmy-S1-2¢
TIFLE VP’ O Celete LE Cchange [ Addition
NAME BENGE. TONY M JR. NAME
SIREET ADORESS | 4507 E. CONCORD STREET STREET ADDRESS
cmy-S1-2P ORLANDO, FL 32803 cnv-51-¢
e .ST. 0. Detete me . - O change: [ Adgition
NAME TIECHE, STEPHENC NAME
STREEY ADORESS | 1507 E. CONCORD STREET STREEV ADORESS
~ CM 5T TR~ SRLANDO - 328053 — — - —— — - — - = LR LRSI - -
e 3 Detete THLE - O ttenge [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-§1-2P ciry-51- 29
TME O Detere THILE D) Crange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CTY-ST-1P
e [ petete TILE Ocrange [ Aodition
NAME HAE
STREET ADDRESS STREET ADORESS
criy-ST. 2P CITY-ST-2IP

12. ¢ hereby certify that the information supplied with ihis i:li:g does not qualify for tha exemptions containad in Chapler 119, Flida Statutes, | further certify thal the information
ndicated on this eport ar supplemenisal seport is true accurate and that my signature shall have the same legel efiect as if made under oath; thal t am an ofticer or direcior
of tha corporation o the raceiver of lrustes empowered L0 execiie this report as required by Chapiar 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 113
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: =2 T

lioluf\lyb TYRED OR PRINTED MAKE OF SIGKING OF FICEN OR DIRECTOR Cale Darytva Prane

- /



