2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39449

1. Entity Name

VENICE CENTER OWNERS ASSOCIATION, INC.

Principal Place of Business

1070 DELACROIX CIRCLE

Mailing Address
1070 DELACROIX CIRCLE

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90051 018 ****61.25

P.O. BOX 248 P.O. BOX 248 T
NOKOMIS FL 34275 NOKOMIS FL 342754561
us us
10770 Deloexory Civde | 10760 Delacroiy Civele i
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State -~ , City & State 4. FEI Number Apptied For
N Oh{)ml L FL . OKDMLS | FL 650320966 Not Applicable
-gpz% 9\ rj S— a‘g“ﬁ épqa ')S— Cﬁmsw H, 5. Certificate of Status Desired [J Eeee--ﬁfzq L'fi‘ge‘:;ﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ...
egister
: Name

t

CONNELLY, JAMES A.
1070 DELACROIX CIRCLE
NOKOMIS FL 34275

Pl —_

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

M \dmms 4 .Qonn LL'LL

214 Joo

SIGNATURE
’S(IQW or printed name of registered agam trla it applicable. (NOTE: Registerad Agent sigrélure required wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

r

Trust Fund Contribution,

Added to Fees

Department of State

10, © . . .« -y OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 7 ] telete e {] Change [ Addiion
NAME CONNELLY, JAMES A NAME
STREET ADDRESS 11070 DELACROIX CIRCLE STREET ADDRESS
UTY-ST-2P A NOKOMIS FL . TTY-ST-2P
e D ' 1 Delete T O] Change L] Addifion
NAME BRADY, ROBERT WILLIS NAME
STREET ADOAESS | 1716 WAXWING CIRCLE STREET ADDRESS
crY-sT-2P  [VENICE FL ' . CITY-ST-2IP
TILE VD - S & =[] Delete TITLE — i [ Change [ Addition
NAME BRADY, RICHARD WILSON NAME
STREET ADDRESS | 315 PINE GLEN WAY STREET ADDRESS
orv-st-ze | ENGLEWOOD FL CITY-ST-2IP
uit3 sD [ Delete TE O change [ Addftion
NAME BEACOM, ROGER NAME
STREET ADDRESS | 241 SORRENTQ RANCH DR STREET ADDRESS
omv-s-2¢ | NOKOMIS FL ) CITY-ST-2IP
TLE D 7 Delete TLE O change [ Addition
NAME JOELSON, RAY R NAME
STREET ADDRESS | 4651 TALLPINE DR NW STREET ADDRESS
orY-s-zZP | ATLANTA GA CITY-$T-2P
TTLE L1 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12,1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block'10 or Block 11 if

< ﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or an an attachmeant with an address, with all other’%/e_"npowered.
SIGNATURE: %%QMI%M- Conadly 2l2]0  (941)y47-2353 J

[

Date Daytima Phone #

CR2ED37 {9/99)



