| FILED
2008 NOT- R R UALREPORT CATION - Apr 25,2008 8:00 am

DOCUMENT #N07000003314 ecretary of State
1. Entity Name 04-25-2008 90132 03] ****6].25
VENETO SHORES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6625 DOLPHIN COVE DRIVE 6625 DOLPHIN COVE DRIVE
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 US _ o
- . . .‘ ) q

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . '

Suite, Apt. #, elc. Suite, Apt. #, etc. 03272008 Chg-NP CRIEO3? (12/06)

City & State City & State 4. FE| Number Applied For

30 - 8 7"".5-0 ‘1‘ O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg';gqmmma'
8. Name and Address of Curment Registersd Agemt 7. Name and Address of New Registersd Agent
. o . Name
TILLMAN & ASSOCIATES, INC.
6625 DOLPHIN COVE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL J Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or pratad nawme of regiseced agent and titte if applicable. (NOTE: Registerad Agent sipnature requred when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MoyBs | -~ Make chack payable to
B Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ¢ . 4+ Florida Department of State~

07 OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
-!qn_s._f S PT _ 1 Detete TE [ Change  [] Addition
| TILLMAN & ASSOCIATES INC NAME

STREET ADDRESS | 6625 DOLPHIN COVE DRIVE STREET ADDRESS

tv-s-2r | APOLLO BEACH, FL 33572 CITY-ST-2P

TNE VPS5 [ Delete TITLE [JChange [ Addition
HAME ARENAS & ASSOCIATES INC NAME

STREET ADDRESS | 1614 MAGDALENE MANOR DRIVE STREET ADDRESS

CAY-S1-2P TAMPA, FL. 33613 CTY-ST-2P

TILE O elete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-S1- 2P CITY-ST-2°P - h
TIRLE [ Detete TRLE Ochange [ Addition
MNAME RAME

STREET ADDRESS STREET ADDRESS

CryY-S1-2P CHY-ST-2P

e 3 pelete THLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

THLE ] Delae THLE [Jcmange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P TY-ST- 20

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: S A 7 & S/5-270-2/)

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dearytime Phone #




