NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # N39449

1. Corporation Name

VENICE CENTER OWNERS ASSOCIATION, INC.

(6)

MR RGTA

Principal Place of Businoss Mailing Address

99 CENTER RD. 93 CENTER RD.
P.O. BOX 2048 P.O. BOX 2048
VENICE FL 34284-9048 VENICE FL 34284-9040

3a. Date of Last Re
03/06/1885

3. Dale&nclxira?r‘%egdoor Qualifiec

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 670 Nelacrox Cna. E| L0770 Aeiqcrmx de. Not Applicabie
Suite, Apt. #, €tc. Suite, Apt. #, etc. 5. Gertifcate of Status Desired 0 $8.75 Additional
22] 27] Fea Required
City & Staje ] City & Stale 6. Elaction Campaign Finanging $5.00 May Bo
23 oboa7es ﬁ Ts| Db Fe Trust Fund Contribution . Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24] 39275  [3s] Saansers [m| 39275 5] Sacrs,ra Florida Statutes 0 ves CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ﬂ;m(; //’ ()a fwv{//,/
CONNELLY. JAMES A 82| Street Address (P.O.Bc;x Number is Not ptable)
99 CENTER ROAD /070 lacrewx  Lox.
VENICE FL 34284 a3
84| City . 851 Zip Code

or registered agent, or beth, in the State of Florida. Such change was authorized by

1. Pursuant 1o the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered ofice

the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Saction 617.0503, ridaS‘ﬂa},‘)7 /fr / /
SIGNATURE __ / 129/ 3¢
DATE

Slignatura‘ typad or printed nams of regis!é;éd agent and lmo’ﬁ}pﬂmble

NOTEFRg

jstered Agafit sinature reuired when reinsiating)
1z, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PTD CDeiETE TATIE [Change [ Addition
NAME CONNELLY, JAMES A 1.2 NAME
staeer aooness | 1070 DELACROIX CIRCLE 4.3 STREET ADDRESS
0TY-51-7P NOKOMIS FL 1.4 CITY-51-2P
TiLE D CIDEETE 21TIME [JChange L) Addition
NAME BRADY, ROBERT WILLIS 2.2 NAME
streer aopress | 1716 WAXWING CIRCLE 23 STREET ADDRESS
CITY-ST- 7P VENICE FL 2 4CITY-ST-2IP
Time D CJDELETE 31 TITLE [JChange [} Addition
NAME BRADY, RICHARD WIi SON 32 NAME
sweeranoress | 315 PINE GLEN WAY 33 STREET ABDRESS
LITY-S1- 2P ENGLEWOOD FL 34, CITY-ST- 2P
THLE sD [JDELETE 41TITLE OiChange [ Addition
NAME BEACOM, ROGER 4 2NAME
sweeraooress | 241 SORRENTO RANCH DR 4.3 STREET ADCRESS
CITY-ST-21P NOKOMIS FL 44 CITY-ST-7IP
e D I DELETE 51 TILE ClCrange L7 Addition
NAMS JOELSON, RAY R 5.2 NAME
smeeranoress | 4551 TALLPINE DR NW 5.3 STREE? ALORESS
CiTy-S1-21P ATLANTA GA 54 CITY-5T-2IP
TITLE [IDELETE 61 TINE Ochange [ Addition
RAE 52 NAME
STREE | ADDRESS .3 STREET ADDRESS
CATY-ST-2F 64 CITY-51- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do hereby certify that the information supplied with this fiing is veluntarily fumished and does not quafify Tor the exemption stated in Section 118.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect &s if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

V2900 941 g8

SIGNATURE: Mﬁ%
BIGNAT! A YPED OR P D NAWEGF SIGN!N(D?PEEH OR DIRECTOR

Date Daytime Phore #

CR2E037 (12/95)



