FILE NOW: FILING FEE IS $61.25 FILED

“~ 'NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am %
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90066 018 ****61.25

DOCUMENT # N23713

1. Corporation Name

THE COTILLION CLUB OF VENICE, INC. | INRIB 00 1100 B0 llglll 1]

54600~90066-108

Principal Placa of Business Mailing Address
REID. SARAH REID. SARAH
1524 DANFORD LANE 1524 DANFORD LANE : o
OSPREY FL 34229 OSPREY FL 34229 =
us us i
B
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed . 1
21l Mrs Baclbara Gaunt [zl 12/03/1987 |
Suite, Apt. #, sic. Suite, Ap1. #, etc. 4. FEI Number Applied For )
2] 386 Autumn ( Nase. Deiz7| 650032244 Not Applicable !
City & State City & State . . $B.75 Additional |
5. Certifcate of Status Desired O 3
w1 Venice, T\ 342aa,  [u Feo Roquired
2Zip v Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 3_‘j 29 2 IE‘ U < —2;\ m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
g1l V- ]
HUNT, MARSHA 82 Street-.;ddress 0N 295 Number is Nr.\" Arrantabie) !
464 RAMSEY RD . _ -
VENICE FL 34202 82
84| City t - 85( Zin Code
FL |

1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered :
agent. | am familiar with. and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

S e privied name of regisierad agent and e ¥ apgcate. NOTE. Registered Agent s+ Tequired when reinsiatng DATE =
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND IIRECTORS IN 12 & 1y
TmE PD [ A 11 TITLE 8o | | {Change  PR{Additon =1
NAVE NOVAK, LESLIE 12N Mers Barbara Oaunt 51
smeetanoress| 619 POINSETTA DRIVE ASREETADDRESS | "3 PAeat wrmn Conose .- S
CATY-ST-2P VENICE FL 34285 14 CITY-ST-2P L Menice L 3422, & H
e \D PXDELETE 24 TMLE D T Dichange  p{Addiion | O [
NawE SMITH, DARIA 22NAME Mrs Linda Ellvs
smeeraooress| 1031 CUMBERLANE RD nsmesToress| 1 3¢ M Roosevelt Drive
CITY-ST-2IP VENICE FL 2 4 CITY-ST-2P \(w_i_:e L. 34293
TTLE ™ O DELETE 3ATMLE ' [3Change [ Addilion
NAME CLINCH, BOBBIE 3.2 NAME
sTreeTaDDRESS| 582 FLAMINGO DRIVE 3ASTREET ADDRESS
CITY-ST-2P VENICE FL 34285 34.CITY-ST-ZP
TME {1 DELETE 41 TMLE [GChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-$T-2IP 44CITY-ST-2P i
e T DELETE 5ATIMLE CJChange L] Additon ‘
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADORESS |
CITY-57-2IP 54 CITY-5T-2P |
E [J DELETE 61 TILE Cichange L Additon :
NAME 52 NAME |
STREET ADDRESS 63 STREET ADDRESS :

CITY-ST-2P £4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 racaiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atlachment with an address, with alt otheplike empowared.
te O, Clinen
i cl b {O * !

SIGNATURE: MONGDURE BE 4-qM-99 Oyj-48-215] |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




