FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N39449 (6)

1. Carporalion Name

VENICE CENTER OWNERS ASSOCIATION, INC.

IWLVAR R NR R

Principal Place of Business Mailing Addross
1070 DELACROIX CIRGLE 1070 DELACROIX CIRCLE
b M
|
woms FL 34275 vs 3. Date Incorporated or Quatiied | Sa. Da16éal Last %n
08/10/1990 011
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
rzﬂ ?6] 85’032% Nol Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. N 30_75 Additional
] p- 5. Certificate of Status Desired (] Foo Raquire
Cily & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2p Cauntry Zip Country 8. This corparation has liability far intangible tax under s, 199.032,
|24] 26 20] [30] Florida Statutes Dves [ONo
9. Name and Address of Current Registersd Agent 10, Name and Addreas of New Reglstered Agent
81] Name
CONNELLY, JAMES A 82| Street Address (P.C. Box Number is Not Acceptable)
1070 DELACROIX CIRCLE
NOKOMIS FL 34275 B
84| City FL 35[ Zip Code
11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. ! hereby accept the appoiniment as reglstered
agent | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes,

SIGNATURE Jélgnaum yped o prinled name of regislargd agert and Wle If applicable. (HOTE: Ragistered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
TITLE “TPTD CTotere TATITLE [crange L] Addition
NAME CONNELLY, JAMES A 1.2 HAME
steeeraporess | 1070 DELACROIX CIRCLE 1.3 STREET ADDRESS
| oSt NOKOMIS FL 141v-ST-2P
T D [T oewere 21 TLE LT Change ] Addifion
NAME BRADY, ROBERT WILLIS 22RAME
streeranvaess | 1716 WAXWING CIRCLE 23 STREET ADDRESS
CiTy-1-2P VENICE FL 2.4 CITY-ST-2P
TME D [T DELETE 311MtE 1_J Change ] Addition
NAME BRADY, RICHARD WILSON 22 NAME
sweeer aooress | 315 PINE GLEN WAY 2.3 STREET ADDRESS
GiTY- $1- 2 ENGLEWOOD FL 34.CV-8T-2P
HiLE 1] TToeLeTe 4T TIILE [T Change [ Audition
NaME BEACOM, ROGER 4.2 NAMiE
sterr anoress | 241 SORRENTO RANCH DR 4.3 STREET ADDRESS
G- ST- 2P NOKOMIS FL LALITY-B1- 2P
TIE D [T DELETE SATITLE [T Ghange L1 Addition
RAME JOELSON, RAY R 52 NAME
swreci aooress | 4559 TALLPINE DR NW 5.3 STREET ADDRESS
Ciy-S1- 2 ATLANTA GA 5.4 CITY - 5T- 2P
e [T eLETE 61 TILE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-SI- 2P 64 0iTY-ST-2P o
14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate 8nd that my signature shall have the same legal effect as if made under oath; that
t arm an officer or directar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
58.

appears in Blogk 2 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: _

Daytma Phona #

Wl a7 9u/-$97-7353

Apr 30 1997 8:00am

CRZEQ37 (2/96)



