2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # N39670

1. Entity Name

VENICE-ENGLEWOOD BAR ASSOCIATION, INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90296 015 ****5] .25

E
i

~—

Principal Place of Business Mailing Address
1001 AVENIDA DEL CIRCO 1001 AVENIDA DEL CIRCO
VENICE FL 34285 VENICE FL 34265 LYisabon
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0350725 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
— Fee Required
-~ - 6xName and Address of Current Registered Agent =< — ) - 7. Name and Address of New Reglstered Agent -
Name
BOONE, STEPHEN K. Street Address (P.0. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
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 printed name of registerad agent and title if applicable. [NQTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV O Delete TILE Ol Chenge [ Addition | &
NAME MAZZEOQ, MARK ‘ NAME 2
sTReeT ADDRESS | 4120 WOODMERE PARK BLVD STE 8A STREET ADDRESS 5
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP ]
o
TIMLE DT ] Dslete e O change O3 Addion | &K
NAME THOMPSON, ANN NAME -
strReeT apoRESS | 152 NOKOMIS AVE. N. STREET ADDRESS
_cmizst-ze_ | VENICE-FL. s — - -- = e mememe . oo e ROCIY-ST-IP - - B - -
TILE DP ] Delete TITLE Ol change [ Addition
NAME KODA, JOHN NAME
STREET ADCRESS | 1001 AVENIDA DEL CIRCO STREET ADDRESS
CITY-5T-IIP VENICE FL 34285 CITY-ST-ZIP
TTLE DS O Delets TITLE Ol Change L] Addition
NAME FROOK, PEGGY NAME
sTReeT ADDRESS | 1001 AVENIDA DEL CIRCO STREET ADDRESS
CITY-5T-2IP VENICE FL CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certi(g that the information supplied witpthis filing doffs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog¥is true an curate 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 owered tofxecule this report as required by Chapter 617, Florida Statutes; and that my narne appears in Slock 10 or Block 11 if
changed, or on an attachment with an ad , with all pfler like empowered.
SIGNATURE: __ SIGA//TIIK Azauien Koda 22l -6
L A TIIOE AN TVBE AR DN TER MAME ME CICHING GERCER AR MRECTOR T pag Davtime Phone #




