FILE NOW: FILING FEE IS $61.25

b MONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N39670

1. Corporation Narne

VENICE-ENGLEWOOD BAR ASSOCIATION, INC.

(7)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

R A 00

31 VENICE AVE. WEST 34 VEMCE AVE, WEST 3. Date Incorporated or Qualified
VENICE FL 34265 VENCE FL 34265 08/13/1990
4, FEi Number Applied For
650350725 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 Additional
21 ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Way Be
22 27 Trusl Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
;‘ 'EI Oves o
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 ;l ;l ;6] Personal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
at| MName
BOWE. STEPHEN K. 82| Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 83
84| City Zip Code

FL |~

03, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.

CR2E037 (10/97)

Block 12 or Block 13 if changed,

SIGNATURE: ____

r 09 an attachment witl

AND TYPED OR PRINTED

n addpess.

OF BIGNING OFFICI CTOR

SIGNATURE
Signature, typad o printed nama al registered agent and title B applcable (NOTE Regsterad Agerit signature required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D | TG L1TILE T Change  [] Addition
NAME ROBERTS, GREG £ 2HAME
streer aporess | 347 VENICE AVE. W, 1.3 STREET ADDRESS
CITY-ST-7P VENICE FL 1A CITY-ST-2IP
THILE DT [J DELETE 21 HILE [T Change [ Addition
NAME THOMPSON, ANN 22 WAME
smeer aporess | 152 NOKOMIS AVE. N. 2.3 STREET ADDRESS
giry-§1-20 VENICE FL 2.4 CITY-SI- 2P
TILE D [T oeLete 3.1 TITLE {T change [T addition
NANE MELLOR, CORD C. 32NAME
smeeranoress | 13801 §. TAMIAMI TRAIL, STE 405 33 STREET ADDRESS
CITY -5T-2IP NORYH PORT FL 34.CAY-ST-2P
T DS [T paene 41 TILE T change [ Acdition
NAME MOWRY, SNOWDEN 4.2NAME
stReeTaDoress | 227 SOUTH NOKOMIS AVE. 43 STREET ADDRESS
CITY-5T-2IP VENICE FL 440ITY-§1-7P
THLE DP [T oewere 51TIKE [T change ] Addition
NAME DEMEDIO, GLORIDA J. 52 NAME
sweeraporess | 1505 S. TAMIAMI TRAIL, STE 405 5 3 STREET ADDRESS
CmY-§T- 2P VENICE FL 54 CATY-ST- 7P
TE DVP [T oeLETe 61TLE [J Change [ Addition
NAME DECIANTIS, JOSEPH R. £.2 NAME
sreeTaponess | 341 VENICE AVE. W £.3 STREEY ADDRESS
CITY-ST- 2P VENICE FL £ 4 CTY-$1-7IP
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! 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 diracior of the corparation or the receiver or trustaee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

GAi- gL -A104

9/2:3;!9’ g

Dayuime Phione # OOSEST 4



