SECOND l‘.l_DTlCE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996 &
DOCUMENT #  N95000002838 (9)

1. Corporation Name

VENICE OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address ”“"m Ill ,Im Ilm IIIII Ilm ||||| II"' II”' "II’ ‘IIII "m ““ |I||

200 CAPRI ISLES BLVD. 200 CAPRI ISLES BLVD.
YENICE FL 24282 VENICE FL 34292
3. Date Incorporated cor Qualified 3a. Date of Last Report
06/15/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. F’El Number - Apptied For
21 ;l 272~ O D Not Applicable
Suite, Apt. #, etc. Suite, Apt #, et iti
wie- An . o e 5. Certificate of Status Desired [:I 58'75 Additional
’E] ;l Fee Required
City & State City & State 6. Fioction Campaign Financing 0O $5.00 may Be
r2_3] };l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has tiability for intangible tax under s. 199.032,
rﬂ ;l m m Florida Statutes DYes D No
9. Name snd Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON DAVIDE 82{ Street Address (P.O. Box Number is Not Acceptable)
200 CAPRI ISLES BLVD.
VENICE FL 34292 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namead corparation submits ths staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors | hereby accep! the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad ar printed name of registared agerd and it «f applicable INOTE" Registered Agenl signalure raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
T PD [_Toecee LATHLE [Jchange [ Addition
NAME PETERSON, DAVID E 12 NAME
STREET ADDRESS 401 SORRENTO RANCHES DR. 1.3 STAEET ADDRESS
CITY-S1- 28 NOKOMIS FL 34275 14 CITY-ST-2IP
TITLE v [ Toecere 2UTTLE [ Tcnange [ addition
NAME PETERSON, DAVID C 2.2 NAME
STREET ADDRESS 1545 WATERFORD DR. 2 3STREET ADDRESS
CTY-51-2F VENICE FL 34292 7 4CITY-5T- 2P
THLE SD [JoELere A1TINE [[J Change [ ] Addition
NAME PETERSON, STEPHANIE 3.2 NAME
STREET ADORESS 1545 WATERFORD DR. 3.3 STREET ADDRESS
CITY- ST 2P VENICE FL 34202 34.0ITY-ST-2P
TITLE [T oeLere 21 TITLE [Jchange [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-21P 44CITY-57- 7P
TITLE [ Joecete S1TILE [T Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 5.4 CITY-5T-2IP
TMe [ Toetere 61TITLE [ change ~ ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREE! ADDRESS
| ciry-§1-ze B4CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and ¢oes not qualify for the exemption slated in Section 118 07{3){k), Flcrida Statutes |
furthar certify thal the information indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shali have the same iegal effect as if
made under oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and
that my name appears in Biock 12 or Block13 it changed, or on an atiachment with an address.

SIGNATURE: /ﬁﬁmx)m r (a—{)a@—fﬂc Qil-y85-0313

Daytme Phane §

T E S N s ,Drr-":f—" B

CR2E037 (3/96)




