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1. Corporaticn Name

| BN ATERAL AT '
VENICE GOLF AND COUNTRY CLUB #1, INC. | kE ‘Eﬁé@"gﬁia %E;Eﬁ%&gﬁ i 0}/0L/
: W/ 0400003573 8 -

Principal Place of Business Mailing Address

s o Sy e AERUMNAMIIRRBRER
VENICE FL 34292 VENIGE FL 34292

us us
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. 10/01”990
5. FEI Number Appliad For
City & State City & State 650223681 Not Applicable
6 - ’
i i ' 38.75 | F
ap Country Zp Country CERTIFICATE OF STATUS DESIRED (] SNSRI i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Straet Address of Each . .
1T'tle(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
op CORNEHES-WitHhi-E— 250 VENICE GOLF CLUB DR VENICE FL 34292
Mmowis, hesler
DVP LAGEYdAGK— 250 VENICE GOLF CLUB DR VENICE FL 34292
_ Reliw tis Witham |
DS |GREEN-WitHAMS— 2580 VENICE GOLF CLUB DR VENICE FL 34352~ ~ T
Aapse, Willham
o1 WMARSCHALL PAUC 250 VENICE GOLF CLUB DR VENICE FL 34292
Ml meri - S
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07245 u4—-fj OE7-=0i #3320
U LI B o s Jelol 0 ST I
100504 --0100 P —-02 #7000
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
how k| hesler Name
W Street Address {P.0O. Box Number is Not Acceptable)
250 VENICE GOLF CLUB DR

VENICE FL 34292 Suite, Apt, #, Etc.

City State | Zip Code

FL
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Signature of
Ragistered Agent

otk Kok 9)ar]os
Kester rnonk REGETGRENGGRITMUSFEIGN o i

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

/aslow (94 )492-9600

SIGNATURE ﬁm TYPED OR PRINTED i&_\ME OF suiﬂma OFFICER OR DIRECTOR Date Daytime Phone #
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SIGNATURE:
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