2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23713

1. Entity Name

Secretary of State

Mar 28, 2001 8:00 am

Cur, ¥ - hel b
THE COTILLION CLUB OF VENICE, INC." 03-28-2001 90186 025 ****70.00
!

Principal Place of Business Mailing Address
GJO LINDA ELLIS €/0 BOBBIE CLINCH
1384 ROOSEVELT DR. P.O, BOX 1722
VENICE FL 34293 VENICE FL 34285
us us
e e LR

Leslie Novelk

Suite, Apt. #‘(e:l)c‘ . Suite, Aot. #, elc, DO NQT WRITE IN THIS SPACE

(SRR minsefy o Pr

City & State City & State 4. FEI Numbear Applied For
Venice S L BHEES 650032244 Not Appicabls
32':) 2% S L(:tgnlrv Zip Country 5. Certificate of Status Desired fg'gesq L’j’i‘:’;ﬂ“""a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
T éljﬁa:l BOBB[E 6 o = Streét Address {P.0. Box Number is Not Acceptable)
532 FLAMINGO DRIVE
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging ils registered office or registered agent, or both, in the state of Florida.

O.

Slgnaturs, typed or printed name of registared agent and title it apolicable.

SIGNATURE

{NOTE: Registered Agant signaiure required when reinsiating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
LE PD W\nem TLE o) Ol Change Y Addition | S
NAME ELLIS, LINDA NAME Viovek, Les\ie =3
street anbress | 1384 ROQSEVELT DRIVE STREETADDRESS | €. v €4 P0irm sery i Wrive 5
CIrY-sT-21p VENICE FL 34293 CITY-ST-ZIP Nermice, -\ 3H2¥5 % i
TiILE VD D Delete TITLE VO ) 1 Change Additon | &
NAME NOVAK, LESLIE NAME Moseley 3 Lyrmnm
sTReeT ADDRESS | 699 POINSETTIA DRIVE swerraooress | € O Wol erncies
erv-st-zp | VENICE FL 34285 CITY-§T- 2P Venice,, ¥\ 3 42]5
ThLE D 3 Deteta TIME [l Change ] Addition
NAME CLINCH, BOBBIE NAME
~STREET Abpress | 592 FLAMINGO DRIVE - —— STREET ADDRESS . .
CITY-ST-21P VENICE FL 34285 CITY -ST-21P
TITLE SD [ Delete THILE [ change [ Addition
NAME BOONE, JENNIFER NAME
streer ADDRESS | 418 BAYSHORE DRIVE STREET ADDRESS
omv-sT-Zf  § VENICE FL CITY-ST-71P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CilY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

: AL -Lge- a5 9
D EMATORE GEANNBED " Ruyinie €, Chinet  3-25-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




