2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N4a1855

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90016 049 ****g1 25

‘_AST VILLAGE CART OWNERS ASSOCIATION INC.

Principai Place of Busingss

733 POND LILY WAY
SENICE FL 34293

Maiiing Address

733 POND LILY WAY
SENECE FL 34293

2. Principal Place of Business

133 Asnn ity %5'

3. Mailing Address

L

Suite, Apl. #, eic.

Suite, Apt. #, elc.

HqU3 1V

(i

-

5. Certificate of Status Desired

MOORE CR2E0D37 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-0254032 Naot Applicatle
Zip Country Zip Country

| $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR T

SAURMAN, PAU
3173 NIGHT HERON LANE
VENICE FL 34293 -

e i Tz e

—— e e~

et 1S ATEMAN

FEEIBA LI

City V(M g‘_

eV

the obtigations of registered agent.

SIGNATURE /quZa / 54#/‘7/?/1/}/ j&ﬁﬁgﬂ,

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signature. typed or printed nama of registared

agent and tile it applicable.

(NOTE: Registered Ageni signalure required when reinstating)

¥y,

3/2/ 54
/ {ATE 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
g DST,. [ pelete HITLE ", [ Change [ Addition
NAE SAURMAN, PAUL N
smeeT apess | 3173 NIGHT HERON LANE STAEET ADDRESS
cirv-st.ze | VENICE FL CITY-5T-2IP
TLE DP [ Detete TINLE ,F []Change [ Addition
NAVE BASTA, LAURENCE R WA
sTReeT ApDRess | 929 LAUREL CHERRY LN STREET ADDRESS
cry-st-zp | VENICE FL 34293 CITY-ST-2IP
THLE Dv [ Delete e [ change [ Addition |
T UNAMETTT T [RCHARDS, JAMES — & v s T st e S NAME TS 7 TS e TR RO s s ST s o SR e e s R S -
sTheeT aboRess | 1801 QUAIL LAKE DR STREET ADDRESS
_CiTY-ST-2P VENICE FL. 34293 CITY-$7-2IP
TIE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-218 CITY-§T-7IP
TME [ pefete TITLE (O Change [ Addition
NAME NAME P
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE 1 Delate TITLE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
.7ITY-ST»2IP ‘ CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is frue and accurate and that my signature shali have the same legal efect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 20l Smuinphr? Se5fss,

94/ -49% L0F7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2[4

Daytima Phone #

Par o 2 2000007



