on. FILED
2000 NOT-LORPROFIL.GQRPORATION 111 11,006 8:00 am

DOCUMENT # N94000003449 Secretary of State

1. Entity Name 112 ¢ 3k ok o
ISLE OF VENICE NEIGHBORHOOD ASSOCIATION, INC. 07-11-2006 90018 035 ****61 23

Principal Place of Business Mailing Address
531 NW SAN REMO CIR 531 NW SAN REMO CIR
PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34986 US
S — sl T
S N SAN Kemeo L4 575" N w. SAKKemo C/R
Suite, Apt. #, elc. Suite, Apt. #, etc.
P S e, 4 vise | BEL BE hweie | O oww o
City 8 State v City & State 4, FEI Number Applied For
FL Fi 65-0510023 Not Applicable
3i|,p? ¥4 Country U 3 394\ 57 Courll-t;y < 5. Certificate of Status Desired O ?g ;asq;;f:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A — .
PUCCIO, JOSEPH L Aiwde T Bol,tho
531 NW SAN REMO CIR. Street Address (P.0. Box Number is Not Acceptable) .
PORT ST. LUCIE, FL 34386 S7s N SAN Remo CiR
Gi . : Zj
Y P ot e, ¢ ¢ FL [*$Zo0c

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

sensture_Lowda T Bal the P-T M QM 75

Signaure, typed of printed name of regisiered agent and tile if applicable. (NOTE: Hud{merud Agent dqnal\nﬁrad when renstating) DATE
Filing Fee Is $61.25 9. Election Campasign Financing . $5.00 May 8o Make check payable to
Due by September 6, 2008 Trust Fund Contribution, g Added to Foes Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 10
TMLE DAVP O Delete TILE {JChange  [T] Addition
NAME MEINKAN, BARBARA NAME
STREET ADDRESS | 689 NORTHWEST SAN RENO CIRCLE STREET ADDRESS
CITY-ST-7P PORT SAINT LUCIE, FL. 34986 CITY-S7-29
TME PS 3 pelate TMLE [ cChange  [] Addition
NAME MOTTO, EDWARD NAME
STREET ADDRESS | 711 NORTHWEST SON RENOQ CIRCLE STREET ADDRESS
Y- ST-2P PORT SAINT LUCIE, FL 34886 CHY- ST-2IP
TME DS [ Detete TALE [lcrange [T Addition
NAME DIANE CARY, MARY NAME
STREET ADDRESS | 529 NW SAN REMO CIRCLE STREET ADDRESS
CITY-§1-21P PORT ST LUCIE, FL 34986 CiTY-ST-2P
TmE oT (B Detete e Clcngs 7 Addition
HAME PUCCIO. JOSEPH NAME
STREET ADDRESS { 531 NW SAN REMO CIRCLE STREET ADDRESS
CItY-St-2P PORT SAINT LUCIE, FL 24986 CTY . ST-I1P
TMLE DP [ Delete LE [ Change  [J Addition
NAME BOLITHO, LINDA JOAN NAME
STREET ADDRESS | 575 NW SAN REMO CIRCLE STREET ADDRESS
CiTy-Sr-21P PORT SAINT LUCIE, FL 34988 ciry-st-ap
TITLE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
on-§1-zp CITY-§7-TP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachm: Eddrj, with all other like em'puw ad.

ent wil
: 4
SIGNATURE AND TYPED OR DR{NTED NAME OF SIGNIMG OFFICER OR DIREGTOR Daytime Phone #




