SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996
DOCUMENT # N3967 (7)

1. Corporation Nams

VENICE-ENGLEWOOD BAR ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.4‘ 1""

0o w1

LT

Principal Place of Business Mailing Address
31 VENICE AVE. WEST 341 VENICE AVE. WEST
VENICE FL 34285 VENICE FL 34285
3. Date incorporated or Qualified 3a. Date of Last Repart
/1371890
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;5—| 725 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . $8.75 Addiional
_Z;I pos 5. Certificate of Status Desired ] Fee Roquired
City & State City & State 6. Eloclion Carnpaign Financing O $5.00 May Be
) _ZE[ Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032
rﬂl 25 El ;I Florida Stalutes [Jves fBAnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOO"E, STEPHEN K. 82| Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 [
a4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617. 503, Florida Statutes

SIGNATURE Signalture, typed of prinled name of registered agent and title if appicable (NOTE' Registerad Agent sigrature required whan resnstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFF ICERS AND DIRECTORS 1N 12
[ D N DELETE LITITLE D L T change  [XT Addition g
NAME FISHER, C M. 1.2 NAME CHARLES HINES I~
STREET ADORESS 2800 PLACIDA RD, STE. 112 1asmeeraooness | 1001 Avenida Del Circo §
ciry-s1-2P ENGLEWOOD FL ucrv-si-ze |Venice, FL. 34285 8
LE DP [ToeLeTe 217e D fc ] Change || Addition |O
HAME KLINGNEIL, ROBERT T. 22 NAME
STREET ADDRESS 341 VENICE AVE. W. 23 STHEET ADDRESS
CITY-ST-21p VENICE FL 2 40Ty -ST-7P ]
TILE DVP [ DeLETE 31 THLE DP £ ] change [T Additian
NAME MELLOR, CORD C. 32 NamE
SIREET ADDRESS 13801 S. TAMIAMI TRAIL, STE 405 33 STREET ADDAESS
CITY-ST-2 NORTH PORT FL 34 GITY-ST-2P
TITLE 153 [ Joeiete AL DT BT Change [ T Adaition
NAME MOWERY. SNOWDEN 4.2 NAME
STREET ADDRESS 227 SOUTH NOKOMIS AVE. 4.3 STREET ADDRESS
CITY-ST-2IF VENICE FL 44CITY-57-2P
TIE DT [ JoeceTe 51TITLE DVP ¥ ] Change [ Addition
NAME DEMEDIO, GLORIDA J. 52 NAME
STREET ADDRESS 1505 S. TAMIAMI TRAIL, STE 405 53 STREET ADDRESS
CHTY-57- 2P VENICE FL S4CITY-5T-21P
TITE 1) [ _JotLer BATILE DS KT crange ™ [ Addition
NAME [EC{ANTIS. JOSEPH R 6.2 NAME
STREET ADDRESS 341 VENICE AVE. W &3 STAEET ADDRESS

| iry-sT.zp VENICE FL EACITY- 8T 2P

14. | do hereby certify thal the i mation supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119 07{3Xk). Florida Statutes. |
further cerlity that the informgdion indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am A officer or director of the c

that my name appears in Bgck 12 or Block 13 if changed

SIGNATURE: £/ s,

Y LA
BIGNATURE AND TYPED O
T AL I . )

boralion or the receiver or trustee empowered to exacute this report as required by Chapler 817, Florida Statutes: and
]N attachment with an address.

S 1 regasrin, 6-2/-94 @ﬁ;{) 4ps=IS2)

OR tma Phone




