2008 NOT-FOR-PROFIT CORPORATION Mar 13F; 1216%]8)800 am

ANNUAL REPORT | Secretary of State

PSH?Nl;JmEAENT #N23713 03-13-2008 90025 018 ****61 25
THE COTILLION CLUB OF VENICE, INC.
Principat Place of Business Maliling Address
KRISTINE COX CAQ COTILLION CLUB - .
748 EAGLE POINT DRIVE P.0. BOX 1722 : :
VENICE, FL 34285 US VENICE, FL 34284 US
R LR RN AR I ED R
Cind., Facr _
cjygejf\pt. #Beftz ho D Suite, Apt. #, elc. 03102008  Chg-NP CR2EQ37 (12/06)
.43 Gt
City § State Clty & State 4. FE| Numbar Applied For
Sl e, 65-0032244 Not Applicable
“3 ¥3€S Cwl:‘j) i * Couny 5. Corfloatoof Status Dosied [ S5 Addonat
6. Name and Addroess of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Namne
COX, KRISTINE W Cinday, Fucc
748 EAGLE PCINT DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
VENICE, FL 34285- —
ok 452 Bayshee B,
AV FL | "% o5

8. The abova;nap‘_leﬁi, entity submits this staterment for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent.

: (‘A_'J/vle%lﬂ.. ) Jr. .

SIGNATURE "

Signaare, hyped or name of registored agert anlfioe Eepbcabée. (NOTE: Ragistetod Agent £ignatun required whan reingiating)
"_fj:mng Feoe Is $61.25 9. Elaction Campéign Financing $5_00 May Be
A Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10, NS OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DI
Tme PR [ Detete TLE PR Whange O Addition
NAME COX, KRISTINE NANE Lawrie BoO )
steeT aooaess | 748 EAGLE POINT DRIVE smeroress | 3|y Leaain Oivs
orv-sizp | VENICE, FL 34285 oify-s1-21 NoKgmss  EL 34315
. TME SD {1 Detete TME Dlchange [ Addition
NAME WALDRON, DEBBIE NAME
STREET ADDRESS | 130 BAYVIEW DR STREET ADDRESS
GITY-ST-2IP VENICE, FL 34292 CITY-$T-2P
TME TR O Delete THLE T.ﬂ ‘ H Crange [ Adaltian
NAME STEWART, MAGGIE NAME Cindy Foor
STREET ADDRESS | 626 CADIZ ROAD srETaeiess | 453 Baydhore Oy
cmv-st-zp | VENICE, FL 34285 CITY-ST-2P Utniw. , RO 3ua8S
MLE 1 petete FLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-ZP CITY-ST-2P
TALE [ Deite THLE [OChange ] Addition
NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TME 3 Delete TIME [ Change {7 Addition
NAME NAME
STHEEF ADDRESS STREET ADORESS
CITY-ST- 3P - CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained In Chapter 119, Flarida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is rue and accurate and that my signature shall have the sama legal effect as If made under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to 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 attachmant with an address, with all tther like empowered.

r

SIGNATURE: _ _ 340-0?8 9Y4(~4q 0

SKINATURE AND' OR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytime Phone #




