FILE NOW: FILING FEE IS $61.25

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION e s\ Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 3 . , DIVISION OF CORPORATIONS
DOCUMENT # N4185 (0)

1. Corporation Name

EAST VILLAGE CART OWNERS ASSOCIATION INC.

w3

O RO

Principal Flace of Business Maifing Address
3056 CROWN HERON PT, 3056 CROWN HERON PT.
VENICE FL 34293 VENICE FL 34293
3. Date lnogsoraled or Qualified 3a. Date of Last Re
01/26/1991 01/30/1
| 2. Principal Place of Business 2a. Maiing Address 4. FEr Number Applied For
21—| 26 65‘0254 Not Applicabla
i . . ite, Apt. #, eic. i
Suite, Apt. #, ete Sulte, Aot 4, el 5. Corlificate of Status Desred [ $8.76 Acditional
Ez—l ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
23 28] Trust Fund Contribution Added 10 Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under &. 196,032,
I24] 25 28] 30] Florida Stetutes O ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SAURMAN, PAUL 62| Strect Addross (B.0. Box Number is Not Accaptabie)
3173 NIGHT HERON LANE
VENICE FL 34283 83
84| City F||_ |05 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%a was authorized by tha corporation’s board of directors. ! heraby actapt the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE _ .
Slgrature. tyoed o printed name of registered agart and tie if appicane MMOTE: Registersd Agent sgnature requized when reinstaling) DATE ?)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS 1N 12 g
TILE D CJDELETE 1ITITLE [dChange  [JAddton |3
NAME MANLEY, WILLIAM D. 1.2 NAME ~
streer aooress | 9056 CROWN HERON PT. 1.3 STREET ADDRESS §
ClTy-§T-2p VENICE FL 1A CITY-51-21P &
TILE D [JDELETE 2VTME LlChange [ Addition |
NAME SAURMAN, PAUL 22 NAME
staret anoress | 3973 NIGHT HERON LANE 2.3 STAEET ADDRESS
CITY-ST-2F VENICE FL 2.40TY-ST- 2P
TIILE v} [IDELETE 31TITLE [JChange [ Addition
NAME MARINO, PAUL T. 32 NAME
seeeraobeess | 1485 QUAIL LAKE DRIVE 33 STREET ADDRESS
CTY-57-2IF VENICE FL 34, LITY-ST-2P
TILE [JOELETE 41 TiIE [dcChange [ Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-$1-19 44 CITY-ST- 2P
TITLE {IDELETE 5.1 TITLE [OJChange [ Addilion

: HAME 5.2 NAME

: STREET AUDRESS 53 STREET ADDRESS

: CITY-S1- 2P 5.4CITY-S7- 2P

} TTLE [IDeLETE 61 TTE Clchange [ Addition

l NAME £.2 NAME

3 STREET ADDRESS 6.3 STREET ADDRESS

| Cily-31-7p §4CITY-ST-2F

| 14. 1 do hereby certity that the information supglied with this filing is voluntarily furnished and doos nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trusteo empawered to executs this report as required by Chapter 617, Florida Statutes; arf that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ QMW
SIGNATURE Al PRINTED NAME OF $1GNING OFFICE ECTOR * Dale Faaetimres P 8




