-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23713

1. Entity Name

THE COTILLION CLUB OF VENICE, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90650 039 ****70.00

Principal Place cf Busingss Malling Address

CLINCH, BOBBIE 0
532 FLAMINGO DRIVE
VENICE FL 34285

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

Signature, typed or printed nams of ragistared agent and title if applicable.

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.

smwmuae’.ﬁnbb&_{)_.w

(NOTE: Registered Agent signatura required whan reinstating)

D) c-\fimc.-h.

DATE

§

LESLIE NOVAK C/O BOBBIE CLINCH
€19 POINSETTIA DR P.Q. BOX 1722
VENICE FL 34285 VENICE FL 34285
LS — o = Us et e 1 : i : : =
2. Principal Place of Business 3. Mailing Address ”"W“"I ”I“H l“l“l“l m” II" I"” HI"II'"N“ I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-0% Valencio
City & State. City & State 4. FEl Number Applied For
i ce, Tloricle 650032244 Not Appicable
Zip T Country Zip Country N . $8.75 Additional
3‘_1 9-85 wu < 5. Certificate of Status Desired u Fee Roquired
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 widy Be Make ChecicPayable to

" FILE NOW: FEE IS 561.25
7

Added to Fees Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 director
“of the corporation or tha receiver or trustee empowered to execute this report ds required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Biogk 11t
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ [EMATDRE(RZOMIRED

2-00- O Gyi-tgs 52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

10. OFFICERS AND DIRECTORS |/ IEER ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 10 .
TILE L1y O Delete | e Ol chenge  [J Addlon | 5
NAME CLINCH, BOBBIE NAME <
steeeT anoress | 592 FLAMINGO DRIVE 1 STREET ADDRESS g
ov-st-ze | VENICE FL 34285 GITY-5T-2IP §
TITLE ggONE SENNFER & Delete A 1I7LE Mrs Loaurie Stetlemyer mChange ] Addition | O
HAME * ' | NAME 2300 Mesd. dows i

staeeT aoness. | 416 BAYSHORE DRIVE | | j srmeesonness | (g0 Run Cirele

orv-st-zp’ [VENICEFL' " 5 ¥ ove ] civ-st-ze niee ) 0 3H293

TITLE PD ™ Dekete i e Lynn Moseley O change B Addition

NAME NOVAK. LESUE | NAME [N >Y: Vﬂo‘ N Cﬂ. oy

street anoress | 619 POINSETTIA DR.  STREET ADDRESS ]

emv-st-zp | VENICE FL 34285 CITY-§T-21P Venice, %\ A4aws

TITLE Vb T Delete TILE 4 O change ) Addition

e |MOSLEY, LYNN \Sa ny Oean

sTreer Anoness | 608 VALENCGIA | STREET ADDRESS Q GL&\ $ Manor Dr‘l ve

orv-si-ze | VENICE FL 34285 CITY-ST-2F enice;, Y\  3BHagg

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME _

— STREET ADDRESS.|. e~ saem e . = e ——rmaei £ e < e - STREET ADDRESS . |, B0 200 et g
CITY-ST- 28 GITY-$T-2F

TITLE [ Delete TILE [ change 3 Adaition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-ST-2IP CITY-ST-27P




