FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000000669 04-18-2005 90261 011 ****61.25
1. Entity Name
VENETIA BAY CENTRE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
901 VENETIA BAY BLVD., STE. 300 P.0. BOX 1166 ’
VENICE, FL 34292 NOKOMIS, FL 34275
s s TR DR
Suite, Apt. #, stc. Suite, Apt. #, eic. 04142005 Chg-NP CR2E037 (1 Wm)
City & State City & State 4. FEI Number Applied For
65-0768709 Not Applicable
w o Counery A ' Gouniry i 5. Centficate of Status Desied [ gigesq aﬂ“i“‘“'_ﬂ )
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, ED
1601 PINE LAKE DRIVE Street Addrass (P.0. Box Number is Not Acceptabla)
VENICE, FL 34285
City FL I Zip Code

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

SIGNATURE _

Slgnature, ypad or printad name of reg: Bgent and tide i L {NQTE: Registared Agent signaturs required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

/Diie by May 1,.2005 . Trust Fund Contribution. O Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TILE [ change [ Addition
NAME TAYLOR, ED NAME
STREET ADDAESS | P.O. BOX 1166 STREET ADORESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-21P
iME vD [ pelete me [ Ghange [ Addition
NAME LOMBARD, JAMES M NAME
STREET ADDRESS | 901 VENETIA BAY BL-SUITE 300 STREET ADORESS
CIy-5T-2IP VENICE, FL 34292 - ciry-81-2IP
TE , [ pelets | e [ Change  [] Addition
m-E —pn - —————— o — — -—--——-———WE-—-—"-——r —— —— - - - - - - e e e— o
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-S1-2P
TINLE O petete TIME : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S1-2P
TILE . O Delete mne ’ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-21P CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ike empowered,
p—
SIGNATURE: Y1405 Fy1. 4840172
MNAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINT!




