2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nao272 -

1. Enbty Name * P

VENICE GOLF AND COUNTRY CLUB #1, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

250 VENICE GOLF CLUB DR 250 VENICE GOLF CLUB DR
VENICE FL 34282 ’ ) VENICE FL 34292
us us
Suite, Apt. #, elc. Suita, Apt. ¥, efc. 1st MOORE CR2E037 {10/04)
Cily & State Cly & State 4. FEI Number T | |Applied For
65-0223681 | |Not Applicat:
ap - Country Zip Country 5. Centificate of Status Daslred O $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent
- Name :

LESTER, MONK
250 VENICE GOLF CLUB DR
VEMNICE FL 34202

Street Address (P.O Box Mumber is Mot Acceptable)

City h T=L |prCode

the ochligations of registered agent,

SIGNATURE

Signaturs, ped of prinlad name of registered agent and hitte f appicabke

o (NOTE ng-rf;la-r-ac;;’\geﬂ' s‘r&n;lula requadeg when renstating)

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L Dp O Delete L [Jchange  [J A3
NAME MONK, LESTER Nt
STRITT ADDRESS | 50 VENICE GOLF CLUB DR SIREET ADDRESS
CITY-Sh. 7P VENICE FL 34252 LTS dF
TiLE DVP O Delete o C DR R 584 Ochege [Jae
NAME WILLIAM, ROLINITIS NAML AL idh-giisi-0id 81,45
sigerT apopess | 2580 VENICE GOLF CLUB DR Sl ADORLSS
Ch¥ ST-aP VENICE FL 34252 Cr-51-7iF
Lk DS 1 Delete L Ej Chang]e A
NAME WILLIAM, HAASE ~AME
STRECT aDORESS | R580 VENICE GOLF CLUB DR SIREET ADDRESS
QIY-st-fe VENICE FL 34292 R Y-S 4P
e DT [ oelele T Ok OOA
NAME HILL, MERI NAME
StRrtT AppRess | 250 VENICE GOLF CLUB DR STREE | ADIHESS
nIEY . Si-20P VENICE FL 34292 CITY-ST-7IP
HiLe ] Deleke 1LE 7] Change [ Addit
NAKT NAME
SiRL T ADDRESS Sihbe AODHESS
ClY-SE 2P TR
TLE 1 Delete THLE 7[:] Change  [J Ade™
NAME NAME
STREET ADDRESS STREET AODR:S5
Ciry - S1.71F Griv-51-2ie

12. | hereby certify that the infarmation suppljpe-w
indicated on this report or supplemen

rnghis filin does not qualify'ior the exemption stated in Secton 119.07(3)(i), Florida Statutes . | further certify that the information
teportisprue and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or directs
5 report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

~ (G¢)> H2—9eoo

o LR e T 83 A REL o ot R R I~ EE D M FEBE T o

Nautena Phooa ¥



