FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

s TSEY
ANNUAL REPORT o Secretary of State Secretary Of State

1997 b e DIVISION OF CORPQRATIONS

DOCUMENT # N95000002838 (9)

1. Corporation Name

VENICE OAKS HOMEOWNERS ASSOCIATION, INC.

R AR

Principal Place of Business Mailing Address
200 CAPRI ISLES BLVD. 200 GAPRI ISLES BLVD,
VENICE FL 34252 VENICE FL 34202-2335
3, Date Incorporated or Qualified | 8a. Date of Last Raport
06715/ 1686 051281086
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbes Appliad For
21 26 1 : _gt'iol Applicable
Suile, Apt. ¥, etc Suile, Apt. #, ete, ] $8.75 Additional
;l ;ﬂ 8. Centificate of Status Desirad O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation has liabllity for intangible tax under 6. 199.032,
24] 25] 20] 50 Fiorida Statutes _l:] Yes [Jwo
9. Name and Address of Curreni Registered Agant 10. Name and Addrsss of New Reglstersd Agent
81| Name
PETERSON , DAVID E 82] Street Address (P.O. Box Number is Not Acceplable)
200 CAPRI ISLES BLVD. :
VENICE FL 34202 63
' 84] City F L 85| Z2ip Code

11. Pursuani to he provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this staternent for the purﬂosa of changing its raPistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE Signatare, yped of punted name of ragistered egent and like | applicabie (NOTE: Registered Agent mignature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -}
e PD [_J DELETE 14 THLE [ cnange 1] Asdition g
HAME PETERSON, DAVID E 1.2 NAME bs
steeel snoress | 401 SORRENTO RANCHES DR. 1.3 STREET ADDRESS %
CTY-S1- 2P NOKOMIS FL 34275 1A CITY-ST-21P &
e VO [ DeLete 2ATILE [Jcrange ] Addition |©
NAME PETERSON, DAVID C 22 NAME

sieeraooress | 1545 WATERFORD DR, 2.3 STREET ADDRESS

CITY- ST-2 VENICE FL 34282 2.4 CITY-ST-21P ‘

L SD "] DELETE 31TILE [ Change [ Addition
NAME PETERSON, STEPHANIE 32 NAME

scer aobacss | 1545 WATERFORD DR. 2.8 STREET ADORESS

CiTY-S1. 7P VENICE FL 34292 34, CITY-ST-2P

TMLE T DELETE A1 TIILE ‘ Y Change (] Addition
NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 7P LACITY-ST. 2P

TITLE "] DELere 51THLE [denange 1] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1- 2P 5.4 CITY - 51- 2P

TILE [ oELeTE 81 TITLE [ chenge T Addition
NAME 6.2 NAME

STRECY ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-51-2P

1471 do heraby cerlify that the information supplied with this fiting doas not ﬂualify or the exemption stated In Section 118.07(3)(1), Fiorida Statutes. | further cerlify that the
information indicated on this annual rgport or sugplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the coyfgration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 it Lhlanged, or on an attachment with an address.
SIGNATURE: _ Ercor HD/AJS’ / 917

 RIAMNATURE AMP Badime Prone i



