NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % B Sandra B. Mortham
ANNUAL REPORT '.g'i ‘; ; Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N08773 (6)

COUNTRY CLUB ESTATES HOMEOWNERS OF VENICE. INC.

Principal Place of Business

C/O WILLIAM R. KORP

333 TAMIAM! TRL.
VENICE FL 34285

Mailing Address

C/O WILLIAM R. KORP
333 TAMIAMI TRL,
VENICE FL 34265

RGN

3. Date Incorporated or Qualified

3a. Date of Last Report

04/18/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26)] 59-2653265 Not Applicable
ite, Apt. X ite, . #, atc. iti
Sufte, Apt. #, ete Sute, Apt. #, ete 5. Certificate of Status Desired O 58-75 Additiona
Zl 2_11 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May B
?3—| —2?[ Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
—{4—! ;;l _EI a Florida Statutes O ves CINo
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
B1| Name
KORP, WILLIAM R. 82| Street Address (P.0D. Box Number is Not Acceptable)
333 TAMIAMI TRL.
VENICE FL 34285 8
84| City 85| Zyp Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such change was a

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered office
wthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIINATURE Swgrature, typed or printed name of registered agent and 1its it applizabie. {NOTE: Reqrstared Agent sighature i w*m reinstating DATE

12. {CERS AND DIRECTORS 13. %. 1) ADDITIONS/ICHANGES TO OFFICESS AMD DRECTORS IN 12
TITLE ﬁDELE‘IE 11TITLE SM ITH 12"— HUR I Soage [ Addition
NAME 1.2 NAME g 7 g Q.F

STREET ADDRESS 1.3 STREET ADDRESS .

CITY-51-2IP 14.CITY-ST-2P 1 r 8

TE ﬁELETE 21TITLE sD. hange ditior
NAME 22 NAME 1 AR A M. ’\l M‘ey

STREET ADDRESS 2.3 STREET ADDRESS -F

CiTY - ST- 219 2 ACHTY-ST-2P

TILE [CJDELETE 31TIME [JChange [ Addition
NEME NICHOLS, 1SABELLE 32 NAME

street ADDRESS | 825 CAREFREE 33 STREET ADORESS

CITY - §T-2IP VENICE FL ﬁE 3.4 CITY-8T-7IP -

e LETE 417LE . ] Change W
NAME 2 T 4.2 NAME &Fldb U-Acqusll ne

STREET ADDRESS | 656 4.3 STREET ADDAESS 05 . s-

CHY-ST-2P FL 44CIY-ST-2P

TITLE & [CJOELETE 5.1 TITLE R — [ Change ?@dmon
vt SMITH, ARTHUR E e TRReiTUS .Jobe,pq-(

streeTADDRESS | 808 TURF 5.3 STREET ADDRESS G QB, 'J

CITY-8T- 2P VENICE FL 54 CITY-5T-2P o. L

TITLE D [JDELETE 6.4 TITLE ( 5 CJcrange L] Addition
NAME KAY, DILWORTH 67 NAME

streeT aboRess | 704 GREEN CIRCLE 5.3 STREE? ADORESS

GITY-§T-2IP VENICE FL 6.4 CITY-51- 2P

CR2E037 (12/95)

14. | do hereby certify that the information supplied with this fi
certify that the information indicated an this annual
oath; that | am an officer gr director of the corporat
appears in Block 12 or

SIGNATURE:

report or supplemental annual

k 13 if changed, or on an attachm

th an addrass.

’) SIGMATURE AND TYPED OR PRINTED NAME
~ I » a

SIGNING i? OR DIRECTOR
-

ling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
raport is true and accurate and that my signature shall have the sarme leg
ion or the receiver or trustes empowared 1o execute this repart as required by

Apud s 1796 () 4584387

al effect as if made under
Chapter 617, Florida Stalutes; and that my name




