FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT & S . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 \ = DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N41855 (0)

1. Corporation Name

EAST VILLAGE CART OWNERS ASSOCIATION INC.

LT T

Princlpal Place of Business Mailing Address
3056 CROWN HERON PT. 3056 CROWN HERQN PT, 3. Date incorparated or Qualified
VENICE FL 34293 VENIGE FL 34293 01/29/1991
4. FEI Number ' Applied For
65254032 Mot Applicabla
2. Principal Place of Business 2a. Mailing Address i . a $8 75 Additi
= N 5. Certificate of Statiis D - tional
[21] 3173 Night Heron ILn. 26] 3173 Night Heron Ln. onificats of Statje Decred [ FU ST
Suite, Apt. #, etc.  _ | Suite, Apt. #, etc. S o womo oo - | G Election Campaign Financing B "$5.00_May Be
E‘ E‘ Trust Fund Contribution | Added to Fees
City & ?fﬂi_e ) City & State 7. Is thls nonprofit corporation & homeowners assaciatlon?
23] Vénice} FL .. L. 28] Venice, FL ‘ [ ves No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;' 34293 ’EI USA EI 34293 ;l USA Personal Property Tax dueJune 80, [Ives  EdnNo_
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name t
SAURMAN. PAUL 82} Street Address {P.Q. Box Number |§ Mot Acceptable) .
3173 NIGHT HERON LANE ‘ .
VENICE FL 34293 & ‘
84| City ‘ FL |85| Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1808, Florida Staiutes, the abave-named corporation submits this statement for the purpose of changing lis registered
affice or registered agent, or bath, In the State of Florida, Such change wasg authorized by the corporation’s board of directars. [ hereby accept the appolntment as registered
ageant. I am famillar with, and accett the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Stgnatura, typed or printed ngme of ragistered agent and tile If applicable. (NOTE: Registerad Agant signatura raquired when reinstating) . - DATE . . _
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 12
TITLE D %1 DELETE 111MLE D ‘ A change 7 Addition
NAME MANLEY, WILLIAM D. 12 Nave Welsh,Albert :

smeer acoress | 3056 CROWN HERON PT. 1asmeersooress [ 1738 Killdeer Circle

CIY-57-21P VENICE FL 1.4 CITY-ST-21p Venice, FL 34293

TITLE D L1 DELETE 23 TILE ‘ ‘ [ 1change [T Addition
HAME SAURMAN, PAUL 22 NAME

smeetADOREss | 3173 NIGHT HERON LANE 2,3 STREET ADDRESS

CITY-5T-2IP VENICE FL 2.4 CITY-SE-2P

TIE D L1 DeLeTe A TLE j L Change [ Addition
HAME MARINO, PAUL T. 32 NAME ‘

swreer soORESS [ 1485 QUAIL LAKE DRIVE 3.3 STREET ADDRESS

BITY-ST-21P VENICE FL 3.4, CITY-ST-2IP

TLE L1 DELETE 41 TITLE ‘ [ JChenge LT Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2

TILE [T DELETE 5.4 TITLE ; Lichange [ 1 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZP ‘

TIiLE LI bELETE 6.1 TTLE [T change  1_J Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST- 2IP ‘ e
14. [ heraby certify that the information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

Indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an
officer or director of the corparation of the receiver or trustee empowered 10 executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if.altangéy, or on an att; ent with an address. | .

SIGNATURE: Jan. 13,1998  (941) 493-8691

CR2E037 (10/97)



