2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 30, 2007 8:00 am

DOCUMENT # N94000003449 . Secretary of State
1. Entity Name LY
- 07-30-2007 90062 023 ****41 25

ISLE OF VENICE NEIGHBORHQOD ASSOCIATION, INC.
Pnncipal Place of Business Mailing Address
575 SW SAN REMO CIR 575 SW SAN REMO CIR
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
2. Principal Place of Business - No ?;',O Box # 3. Mailing Adaress

Suite, Apt. #. exc.. Sune, Apt #, elc 2nd MOORE CR2E037 (4/07)

City & Slate. City & State 4. FEl Number Appiied For

65-0510023 Not Applicable
ap Couniry ] Zip Couniry 5. Ceruviicale of Staius Desiel i geae-gesqli?g:ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Natne

BOLITHO, LINDA J
575 NW SAN REMO CIR

Steet Address (P O Box Number 1s Not Acceptabte)

PORT ST. LUCIE FL 34986

Ciy FL Zip Code

8. The above named entity subrits this siatemnent for the purpose of changing its regisieraa office or regisiered agent, or both, 1n the State of Florida. 1 am tamiliar with, and accepi
the obiigations of registersd agent

SIGNATURE
Signatwre. yped or printed name o regisiered agenl and 4lls | ADcicatie (NOTE Reqisierec Agent sigralure requited whel 1I91Ns1aling) DATE
. FILENOWFEE 15 861.25 9. Election Campaign Financing $5.00 May Be - Make Check Payableto
- sD_uezB_ygSep_i_z_embér_ 52007 . Trust Fund Ceniribukon. ] Added to Fees e ‘F|or_ida__‘[)e'partment.of_ State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORé IN 1;0
TITLE DAVP [ pelete TILE [ Change [ Addition
NAME MEINKAN, BARBARA NAME
STRECT ADORESS |689 NORTHWEST SAN RENC CIRCLE STRECT ADORESS
CiTy-ST-21P PORT SAINT LUCIE FL 34586 CITY-57-7IP
Wik PS 7 oelete THLE [J change [ Adainon
HAME MOTTC, EDWARD NANE
STREET aDDRESS |711 NORTHWEST SON RENO CIRCLE STREET ADDRESS
ciiv-st-zip |[PORT SAINT LUCIE FL 34986 CHY-ST- 2P
TRE DS me\/ete i 3/10793 e rg A 03 [Pstange [ Acdiiion
NAME DIANE CARY, MARY NANE = Al Pemo Cr_
Se3sd Vo
STREET ADDRESS |529 NW SAN REMO CIRCLE STRLET ADDRESS i
ary-s-2F  [PORT ST LUCIE FL 34986 stz (Folt  SEFAuc] g o S5
TINLE DP [ pelete TImLE [ crange  [7] Addition
NAME BOLITHQ, LINDA JOAN NAME
STREET ADDRESS (575 NW SAN REMO CIRCLE STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-ST-21P P
it 3 telee s A, Ao b %5 i Change  [pKddikon
HAME : NAME ;9 ; " K Eae C -
STREET ADDRESS STRLET ADDRESS |- 7 ~ W5
N -
CITY 572 ovste Tapt ST Awerg L 2YGEL
WTLE [ Delete (118 [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CIry-sT-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supphied with (his filing ooes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111}
changed, or on an attachmentwgith an address, with g/l omc‘er like empowered.

SIGNATURE Gls Loy T Bl #As Jecs T/ ié 770937&; 7se

£

-




