2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N32353

1. Entity Name
ROYAL VENICE, INC.

Principal Place of Business
LAUREL COMMUNITY CENTER
509 COLLINS ROAD, BOX 712

Mailing Address

201 CENTER RD

/0 PAUL BARRIBALL

FILED

Feb 11, 2005 8:00 am

Secretary of State

02-11-2005 90042 017 ****61.25

90013766

LAUREL, FL 34272 IS VENICE, FL 34262 US
P s GET AU IR b GGO0N
Suite, ApL #, elc. Suite, Apt. #, etc. 02082005  Cng-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
65-0119759 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired $8'75 Additional

a Fee Required

6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Registerad Ageant

DETTMAN, DAVID R
901 VENETIA BAY BLVD
SUITE 100

VENICE, FL 34292

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prrmed nama of r

agent and ttie ¢

{NGTE: Registared Agent signatur raqurad when renstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contsibution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 3 pelete me PD O Cnange X Addition
NAME BARRIBALL, PAUL R NAME CONNER’ RALPH
STREET ADDRESS | 201 CENTER ROAD smesiaonaess | 400 BARCELONA
oiy-s1-2¢ | VENICE, FL 34292 CITY-5T-2p VENICE, FLORIDA 34285
TE 1 O Delete mmeSD O clange  [XAdcition
NAME STUART, ANTHONY C NAME - BARBARA SCOTT
STREET ADDAESS | 840 S DORAL LANE staeetooness | 4831 JACARANDA HGTS
cv-s.2p | VENICE, FL 342933808 cv-st-z2 | VENICE, FLORIDA 34293
TILE VvPD [ﬁ Delete MLE ] Change ] Addition
NAME DETTMAN, DAVID R NAME
STREET ADDRESS | 901 VENITIA BAY.BLVD., SUITE 100 - STREET ADDRESS
CITY-57-2P VENICE, FL 3429529038 CiTY-5T-2P
TIMLE O velete TLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIME O veete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-§1-2P .
TILE [ belete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P

12. | hereby cerlify that the infarmation supptied 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 repart of supplemental report is tive and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered (o execule this report as reguired by Chapler 517, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

d.

2 fog

changed, or on an attachment with an address, with all ather like emy

SIGNATURE:

PREARRALL.

SIGNATURE AND $rPED OR T”"{"’“‘fﬂ‘yﬁ OFACER OR DIRECTOR

Wi

L4 L

\_J



