{ .  FILENOW: FILING FEE IS $61.25 FILED

3 CORPORRTION FLORIDA DEPATTMENT O STATE May 14 1998 8:00am
: ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

9)

1998
DOCUMENT #

1. Corporation Name

VENICE GOLF AND COUNTRY CLUB #1, INC.

[ S J

KRR B

!
: Principal Place of Businass Mailing Addrees
4
i 250 VENICE GOLF & COUNTRY CLUB 250 VENICE GOLF & COUNTRY CLUB 3. Data Incorporated or Qualifiec
i VENICE FL 34200 VENICE FL 4202
1.
1 4. FEI Number . Applied For
7 emmm Not Applicable
; 2. Principal Place of Business 28, Mailing Address
f pe o 5. Certificate of Status Desired O $8.75 aqditional
|2 E] Fee Required
: Sulte, Apt. #, ste. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
. 22 -;l Trust Fund Contribution O Added to Fees
: City & State City & Stata 7. Is this nonprofit corporation & homeowners association?
;;I El Clves Ono
t Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
‘ 24 ;5—‘ ;;] ;tﬂ Personal Properly Tax due June 30. Oves Ono
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
81| Name

MCGIFFEN, JOHN W 82| Streat Address (P.0. Box Number s Not Acceplabie)

100 OVERLEA WAY

VENICE F{ 34202 b3

' 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, end accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrmule. typed o prinlod name of registerad agent and tite ¥ apphcable. {NOTE: Ragistarad Aganl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 §
t| me DPS LI DELETE 11 TILE L] change [ Addition § =
L e CHAMBERLAIN, FRED 12 NAME
b | smeapoess | 109 OVERLEA WAY 13 STREET ADDRESS E
t | on-grae VENICE FL 14 EITY-5T- 2P
r TITLE DVPT ] DELETE 21TITLE JChange [ Addition
i HAME MCGIFFEN, JOHN W. 22 NAME
¢ | smeevaooriss | 909 OVERLEA WAY 23 STREET ADDRESS
b b Cmy-sT-ae VENICE FL 2.4CITY-S1-21F
3 TILE DVPA LI DELETE 31 TILE [ Change ] Addition
F HAME KRAMER, MARVIN 32 NAME
: smeeraooress | 109 OVERLEA WAY 3.3 STREEY ADDRESS
- Lew.-seze | VENICE FL Ny 34.CITY-5T-2P
;| me DVPA RDELETE &1TITLE [ Change L Adaition
D] e EGGLESTON, SUSAN E 4.2 NAME
streeraporess | 909 OVERLEA WAY 4.3 STREET ADORESS
oTY- §1-2P VENICE FL 4461V -51- 2P
THLE [T DELETE 51TITLE T change L) Addition
B v 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
! OiTY- 5T-2p 5.4 CITY-5T-2IP
MmE [ oecere 6.1 THLE [ Change L] Adsiion
NAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
Ciy- §1-2 6.4 CITY-5T-2P

14. | hereby certify tha! the information suplplied with this fiting does not gualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ettect as If made undef cath; that | am an
officer or dirgclor of the corporation of the receiver or Irustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm@nl with an address.

PSR AT DS Mﬁ/ja B Z/AO//G’O' QM/J/?’?—V?‘?’(,




