2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39449

1, Entity Name

VENICE CENTER OWNERS ASSOCIATION, INC.

Principal Place of Business

1070 DELACROIX CIRCLE
NOKOMIS FL 34275

us

Mailing Address

1070 DELAGROIX CIRCLE
NOKOMIS FL 34275

us

2. Principal Place of Business

3. Malli

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90074 031 ****51.25

I

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0320966 Not Applicable
zip Counry Zip Country 5. Certificate of Status Desired O $875 ﬁfdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNELLY, JAMES A.
1070 DELACROIX CIRCLE
NOKOMIS FL 34275

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 registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable

{NOTE: Registerac Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PTD O Delete THLE [CJchange [ Addition
NAME CONNELLY, JAMES A NANE
street ooress | 107¢ DELACROIX CIRCLE STREET ADDRESS
orv-s-zp | NOKOMIS FL OITY-ST-27
e D L Delete TIE [ Change [ Adcition
HAME BRADY, ROBERT WILLIS NAME
stReeTaDoRESS | 1716 WAXWING CIRCLE STREET ADDRESS
CITY-ST-2P VENICE FL CITY-§7-2IP
THLE vD [ Delete TITLE [ Ghange  [] Addition
NAME BRADY, RICHARD WILSON NAME
streer aooress | 315 PINE GLEN WAY STREET ADDRESS
CITY-5T-7P ENGLEWOOD FL CITY-ST-2P
TME SD [ Delete TITLE OJchange [ Addition
NAME BEACOM, ROGER NAME
street ADoRess | 241 SORRENTO RANCH DR STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL CITY-ST-2IP
TITLE D O elete TITLE [ change [ Addition
HAME JOELSON, RAY R NAME
streer aooress | 4551 TALLPINE DR NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P luw—sr-zap

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 e

fect as if 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

a5

LS

ZZ REQUIRR fame 4. Connelly

//X/d{

[a)Y97-5352

U ATIIRE AMN TYPEN MR PEINTED BALCTIE CIGNING OFEICER OR DIRECTOR

T nate

Davtime Phone #§

0076921

CR2E037 (10/00)



