FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 17 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N3g449 »

1. Eniity Name

VENICE CENTER OWNERS ASSOCIATICN, INC.

Secretary of State

07-20-2007 90017 012 ****61.25

Principel Place of Business Mailing Address
722 SHAMROCK BLYD 722 SHAMROCK BLVD 8 G 0 2 1 ﬂ 3 B
VENICE FL 34293 VENICE FL 34293
s N NEL L ORI LA
2. Prncipal Place of Business - No P.O Bax ¢ 3. Madng Adoress
Suite, Ap1. #, etc. Surle. Aot ¥, eic 2nd MOORE CR2E037 (4/07)
City & State City & Siaie 4. FE1 Number Applied For
65-0320966 Mot Applicable
Zip Country Zp Couniry , ; $8.75 Additional
) 5. Cerileate of Status Desired [} Fee Required
6. Name and A ot Current Registered Agant 7. Name and Address ol New Reglistered Agant
Name
CONNELLY, JAMES A Jomes A Conaeily
; Sirgei Aaaress (P.U. Box Number i3 Noi Accentable) \J
458 ANCHORAGE DR umoen ’
NOKOMIS FL 34275 }
722 Shamvoek Bivd -
Ciy Zip e
Voo FL | “Shazs,
8. Tha above named entily submits ihis siatemient Jor ihe purpose of changng s regisiersy gltice or registered agent. o: both, in the Sizte of Florida. | am familar with. and accept
the obligations of registered agent.
SIGNATURE /W/Q JC\YY\E& A . COI'\V\L“\-& ,Qfes. i ‘”0\07
mﬂa e AAMe OF IEG% Read apear o npotrcanie {NOTE Hevpstarecd Agarel sgidiure roguined mmwe--mmgﬂ DATE
: ‘.' . 9. Election Campaign Financing $5.00 May Ba ’ "." Make Check Paygb]e to n
Due By September 5 2007; . .’_- S Trust Fund Coniributon. G Added to Fees nnFlorlda Depsrtment of Stata
o, — GFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES 10 DFFICERS AND DIRECTORS 1N 10~
mE FTD 3 Delere W [ Crange [ Acaition
HAME CONNELLY, JAMES A NAVE
STREET ADDRESS (468 ANCHORAGE DR STRCET ADDRESS
cmy-si-zr (NOKOMIS FL 34275 CIFY-S5- 2P
e vD ] me ) Crange [ Avnibon
MAME BRADY, RICHARD WILSON NAME
SIRELT ~DORESS [316 PINE GLEN waY SFREET ADGRT 8%
oIy §i- 2 ENGLEWOOD FL oIty 55 20
e ] - i} vetee i (] Change (] Adcition
NAME BEACOM, ROGER ) AL
cipeer anneess 18 OVTER CREEN DR, | B SIRIET A00RE5S
cy-si-z¢ [VENICE FL 34292 CITY-SE-2iP
THLE D [ s O crange [ acaition
NAME JOELSON, RAY R NAME
STREET ADDRESS |538 BIRD BAY DR. E, #212 STRELT ADDRESS
cry-s-22 - IVENICE FL 34292 CITY-ST- 2P
WILE 5 3 Delete s OO Crange [ Additron
NAME CONNELLY, DEBBIE L NN
STREl ADDRESS (468 ANCHORAGE DR SIREET AGORESS
o-s1-np [NOKXOMIS FL 34275 CITY-ST-2F
TIME 1 Deiese e ) Chenge [ Addiuon
MAME NAK
STREET ADORESS SIREET ADORESS
CAY-ST-2P Ciry-81-2P
2o/} 2203240 IHOOW Puz 1 MOpUIM Uy SsZaddR SSaippe oS rods) ploy 1
s

’ ﬁjﬂe‘j /, 6),./.1/4 //\_/ 7//{0/07 (QU/)#Q?-ABs\B



——emrr | et m o m = -

_________ANNUAL REPORT (AR)

—
DOCUMENT # N39449
ity Name :

VENICE CENTER OWNERS ASSOCIATION, INC. ATTAC HMENT
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34233 VENICE FL 34293 1 3
- - bl0R1036
2. Pancipal Place of Businass - No PO Box # 3. Maiing Address

Sulle. APl #. elc Sune Apt # el 2nd MOORE CR2E037 (4/07)

City & State City & Stale 4, FEI Number Appled For |

65-0320966 Not Appleatle
2w Couniry w0 Counury 5. Certibicate of Status Desired O $8.75 Addivonal
Fee Required
" 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
e lames B Conaa iy
%Nrgéh\gdﬁ‘gg%: Siree! Address (P O Box Number 15 Not Acceptable} U
NOKOMIS FL 34275 722 Snowmrock PV -
C 2 C
Y Ve FL | *"5%%q2

B. The above named entity submils this statement for the purpose of changing ils registerec office o regisiered agent. or both,in ihe Siale of Flonda [ am familiar with, and accepr
ihe obhigatons of registered agenl

SIGNATURE W JO\W\ES A COOV\_GLHL{ !0/95, g llb‘o‘/

Ignaty e or prnted name of regitered ageni @ o apohcatie INOTE Regrierac Apanc sfnalure recur ed whn mmtamol) DATE
9. Election Campaign Financing $5.00 may Be
. Trust Fund Cortribution O Added 1o Fees

KT ' OFEICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
il PTD 1 Delete e I change ] Additon
NAME CONNELLY, JAMES A NAME
STREET ADDRESS 1468 ANCHORAGE DR STREET ADDRESS
orv.sr.zp [NOKOMIS FL 34275 CITY-ST- 21
ITLE D [J belet s [ crange [} Adgiion
NAME BRADY, RICHARD WILSON NAME
STREET aDDRESS [315 PINE GLEN WAY STREET ADDRESS
orv.si-zp [ENGLEWOOD FL aw-s1-2p
HTLE D D‘tlelete s [T) Chenge [ Aadilion
NAME BEACOM, ROGER ! NAME ) 7
STREET ADDRESS (418 OTTER CREEK DR STREET ADDRESS , [p
crv-s1-zpr - VENICE FL 34292 CITY-ST- 21P N —1 O/

h”lf O Detete ImE i/ ' D | & [Jchange  [] Aadition
NAME LUOELSON, RAY R NAE L ]
STREETADDRESS 1538 BIRD BAY DR. E, #212 STREET ADDRESS CJ(/
cy-s-zp IVENICE FL 34292 CITy-ST-21P
e S O Delete i (JCrange [ Agtiion
NAME ICONNELLY, DEBEBIE L M
STReeT ApDRESs (468 ANCHORAGE DR STREET ADDRESS
orv-st.zie [NOKOMIS FL 34275 CITY-Si- 2P
e O Delete mE Clchange ) Adihon |
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1- 2P CITY-ST- 2P

12, | hereby certity that the inforrnation supplied with this filng does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that Ihe information
indicated on this report or supplemental report 15 rue and accuraie and that my signalure shall have the same legal effect as il made under oatn; thal | am an officer or drectol
of the corporation Or the recever or lrusiee empowered 10 execule this repost as regured by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with ail ather like empowered. '

SIGNATURE; —— == —C— __Jomes A Connallyy 7] 16[7 (au1)u47-8353

L/sm‘ﬁ Rug ORSIGNING QFFICER OR DIRECTOR




ATTACHMENT
(oo 0A 03

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2007

VENICE CENTER OWNERS ASSOCIATION, INC.
722 SHAMROCK BLVD
VENICE, FL 34293 US

Subject: VENICE CENTER OWNERS ASSOCIATION, INC.

N39449

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order 1t is received.

o L

ANNUAL REPORT? STE/';‘ION ‘

z& g@‘ | T‘@M M
pri g Ww
W

P.0O. BOX 6327 - Tallahassee, Florida 32314



