2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N39670

1. Entity Name

VENICE-ENGLEWOOD BAR ASSOCIATION, INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90086 042 ****5] 25

Principal Place of Business

1001 AVENIDA DEL CIRCO
VENICE FL 34285

Mailing Address

1001 AVENIDA DEL CIRCO
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

I

AWM

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0350725 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired (| 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —~ - - - oo

BOONE, STEPHEN K.
1001 AVENIDA DEL CIRCO
VENICE FL 34285

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS 561.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/01)

10. QFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE v [ Delets TILE DP (B change ] Addition
NAME MAZZEQ, MARK NAME

STREET ADDRESS 14120 WOODMERE PARK BLVD STE 8A STREET ADDRESS

cmy-s-2F  |\VENICE FL 34293 CITY-ST-7IP

TITLE T O elets TIMLE [] change [ Addition
NAME THOMPSON, ANN NAME

stReet ADoRESS | 152 NOKOMIS AVE. N. STREET ADDRESS

onv-st-ze |VENICE FL ITY-§T-2IP

TILE --op . - O oefete - ~ - § e D —_ -~ - [GChange  [JAddtion |
HAME KODA, JOHN HAME

sreeT ADDRESS {1001 AVENIDA DEL CIRCO STREET ADDRESS

cre-s-2P IVENICE FL 34285 CITY-57-2IP

TME DS 1 Delete TILE [Clchange  (J Addition
NAME FROOK, PEGGY HAME

street anoress {1001 AVENIDA DEL CIRCO STREET ADDRESS

omy-st-zP |VENICE FL CITY-5T-2P

TILE O velete TITLE DV [] Change XX Addition
NAME NAME JACQULYN MACK

STREET ADDRESS STREET ADDRESS 80 WEST DEARBORN STREET

CITY-§T-2IP CIY-ST-2P ENGLEWOOD, FI 34223

TITLE [ Delete TITLE [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stawtes. | further certify that the information
indicaled on this report or supplemental repart 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 lrustee empowered 10 execute this report as required 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 all other like empowered.

SIGNATURE: MeRIRELLT ARG AGAUIRED YY)

- lo-om

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W Wiz

Daytima Phona #




