FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # N24794 05-01-2008 90192 033 ****61 25

1. Entity Name
VENETIAN PARK ESTATES, INC.

Principal Place of Business Mailing Address

8885 S TAMIAML TR 8885 S TAMIAMI TRAIL G 0 ﬂ 3 B 1 3 G
SARASOTA, FL 34238 US SARASOTA, FL 34238 US ‘
AAERSR AP AR EROD A CRREA
DO NOT WRITE IN THIS SPACE | W SREe®
65-0047204 Not Applicabie

8. Certificate of Status Desired O ?i.;?qg:‘:;tional

8. Name and Aﬂdms of Current Registersd Agent

S5O0 CLARKRD ~ DONOTWRITE
SARAEOTA,FL 3029 IN THIS SPACE

L h
Sy

8. The, above famed emityfsubmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi_sgeré_d agent.

i

| SIGNATURE o
, Signature, typed o pﬂnlad name of regitarad agent and title f apolicable. (NOTE: Regrstared Agent sigratura requiréd when reinstating) DATE
2 W ‘\\ .
Filing Feels $61.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees
10, "+ QFFICERS AND DIRECTORS
THLE DP
NAME ANDREWS, JAMES JAY

STREET ADDRESS | 2457 GONDOLA DRIVE
GiTy-ST-7P SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

~

YITLE
HAME ANDERSON, MICHAEL

s 2132 ADOLA ORIV DO NOT WRITE -

o SEeey Ratsvow IN THIS SPACE
::I:E'IADDHESS ENES IS TN

CITY-ST-2IP SARASowp RS =X N>

TMLE

NAME ALGER, MARYEL

STREET ADDRESS | 2261 PIAZZA DRIVE
CITY-ST-2P SARASOTA, FL 34238

TLE D

NAME BARSEL, ANNA

STREET ADDRESS | 2169 PALAZZA DRIVE
CIy-ST-2P SARASOTA, FL 34238

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

RE AND r“!ﬁ QR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phore ¢

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE%K;—Q\MM _PRES neNT ;:gw) \) QX A5~y o
—~ NS



