f FILE NOW: FILING FEE IS $61.25

i FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Siate
DIVISION OF CORPORATIONS

—

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90083 023 ****6]1 .25

DOCUMENT # N97000000548

1. Corporation Name

VENICE ISLE ACTIVITIES CLUB, INC.

Mailing Address

600 CORTINA BLVD.
VENICE FL 34292

Principal Place of Business

500 CORTINA BLVD.
VENICE FL 36292

IRHERWRMRD

2. Principat Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed ]

VENICE FL 34285/

TAT Y e

o] - — — NP7 . 01/27/1997.
SuiteF Apt. #, stc. Suite, Apt. #, etc, 4. FE1 Number Applied For
2| 27] 650742842 Not Applicable
ity & Staty City & Stat iti
City i State fly & Stata 5, Certifcate of Status Desired | $8.75 Add}tlonal
—2—3—l \ ;l Fee Required
Zip . Country Zip Country 6. Etection Campaign Financing a $5.00 May Be
4] [25] |29] Trust Fund Contribution Added to Fees
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' R 81| Name
L et el
KORP, WILLUAM R-ESQ:* . 82| Street Address (P.0. Box Number is Not Acceptable}
333 SOUTH TAMIAMI TRAIL
SUITE 199 .53, = geiin 8
Gl 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

1 bove-named corporation submits this statement for the purpose of changing its registered
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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
: Signature, typed or printed name of registered agent and ttte if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
me | ,E\DELETE 14 TILE /),7 2 5 N e?F_ Ochange  PAagdiion | *
NAME - 12 NAME s09 O . o Q E
STREET ADDRESS 13 STREET ADDRESS . ) g
CITY-ST-2IP 14 CITY-ST-2P &’M—l—t‘-ﬁ-—— Qﬂ‘ J/}an 2. 8
) WELETE 21 TMLE a ClChange  PRAddition | &
T B g t
Tt - - 23 STREETADDRESS [~ - " : i
2. 4CTV-5T.2P Dimilans F FH29L
; ] DELETE 31 TITLE [Change [ Addition
NAME STROBEL, MADELINE 32NAME
STREETAIJ;DRESS 787 CERVINA DRIVE N 33 STREET ADDRESS
CITY-ST-2° VENICE FL 34292 34.CRY-ST-2P
me ;;QELETE 41TME 73 ) ClChenge D Addition
NAME 4.2 NAME F2d
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP ?J:’aw ﬂa&’ fla-?‘l i
' ;(DELETE 51 TITLE . S [IChange JodAddition
52 NAME s ? /@bﬂ EJ
- 5.3 STREET ADORESS .
4 54 CITY.ST.ZP Q):muc,&z tﬁr— T HALPL
e, do i 0 s, T [ DELETE &1TIE [JChange [ Addton
wnake . 1 1| KLINTWORTH, RITA 6.2 NAME
STREErAD;DREss 412 TRENTO DRIVE 6.3 STREET ADDRESS
cry-stzp | VENICE FL 34292 64 CITY-5T-2P

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blot.::k 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




