2005 NOT-FOR-PROFIT

ANNUAL REPORT (AR)

CORPORATION

DOCUMENT # N39449

1. Entity Name

T

LI

VENICE CENTER OWNERS ASSEJCIATION, INC.

Principal Place of Businass

1070 DELACROIX CIRCLE
Ué)KOMIS FL 34275

Mailing Address

1070 DELACROIX CIRCLE
NSOKOMIS FL 34275
U

FILED

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90013 043 ****61 .25

VUYL LWVWYE

e R AAEETIT AT R
123, Shamvedc Bivd- 122 Shomrock. Blvd.
Suite, Apt. #, etc. . Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Appiied For
Voo, FL Vener , FU 65-0320966 Not Appicablo
Zg d aq > Couptry é'pqy 29 5 C&gﬁ. 5. Cerlificate of Status Desired a ?g'gglﬁ?:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ~ .
CONNELLY, JAMES A. — — )
1070 DELACROIX CIRCLE Street Address (P.C. Bex Number is Not Acceptable)
NOKOMIS FL 34275
~ City FL Zip Code

the abligations of registered agent

SIGNATURE

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

Signalure, typed or printed name of regrsiered agent end Lie It appkcable

{NOTE: Regslered Agant signature required when rewslaling)

CATE

9. Elecion Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PTD O Delete e [ change [ Addition
e CONNELLY, JAMES A NAVE

sTreeT aporess | 1070 DELACROIX CIRCLE STREET ADDRESS

CITY-ST-2P NOKOMIS FL CITY-ST-2IP

TILE vD O elete TITLE CJ change [ Addition
MAME BRADY, RICHARD WILSON NAME

STREET ADORESS {315 PINE GLEN WAY STREET ADDRESS

CITY-53-2IF ENGLEWOOD FL CiFY-ST-2IP

TE SD O Delets TTLE S0 Change [ Addition
HAME BEACOM, ROGER NAME PEARCOM EOG%&- bR W

STREET ADDRESS | 241 SORRENTO RANCH DR N stmsrreoomess | 1§ OTTER CEE

ciry-53-7p - [NOKOMIS FL CITY-ST-7P VENILL, FL. 3424a

TILE D 1 Delste TILE [0 chargs [ Addition
NAME JOELSON, RAY R NAME

sTreeT appaess |638 BIRD BAY DR. E, #212 STREET ADDRESS

cry-si-ap |VENICE FL 34282 CHTY-ST-7P

TITLE [.Delste g e [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1-2P

THLE O Delete THLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY- §T-21F CITY-S1-2P

t2. | hereby certity that the information supplied with this filin

does not quality for the exemption stated in Section 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li

powered.

Nomis A L Qo nntg

2)alos (quidyer-2353

SIGNATURE:
yd

U

Date Daytima Phone #



