2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000548

1. Entity Name

VENICE ISLE ACTIVITIES CLUB, INC.

Principal Place of Business

Mailing Address

600 CORTINA BLVD.

VENICE FL 34292

VE L

2. Principal Place of Business

3. Mailing Addres

03

onA /Q 04D

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IR

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90083 005 ****6] .25

JAG I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Applied For
£/ / C 2 | F Le 650742842 Not Applicable
Zip Country - - Zip - - = /Country L - $8_75 Additional
3¢ aq,,a\ T MJ‘CA’ §. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
KORP, WILLIAM R ESQ. roet Address { r s Not Accepiasie)
333 SQOUTH TAMIAMI TRAIL
SUITE 199 — ——
VENICE FL 34285 i FL | “°™°
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if apptcable {NOTE. Registerad Agant signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing .00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Funa Contritution. Addext to Fees Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE D [ Detete TILE [ Change [ Aadition 8’3
NAME MACRI, HECTOR NAME N
STREET ADDAESS | 609 CERVINA DR. N. STAEET ADDRESS 3
CITY-ST-2IP VENICE FL 34292 CITY-§T-ZIP w
o
TMLE D [ Delate TILE (3 Change [ Additicn | O
NAME MEYER, MARY E NAME
STREET ADDRESS | 504 ROMA RD. STRECTADDRESS | ~ -
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IF
TITLE TITLE Dieeci vt {J Change KAdditiun
NavE e . CAss 10y, M ARG AR &7~
STREET ADDRESS SREETACORESS | 47 6 C & LUiIAA D2, .
CITY-ST-2IP CITY-§T-2IP l/féz\// oy = /—/:l, = )(& C,}Q\
TTLE TITLE D12 EcTo ] O Change  [S(Addition
AV NAME @‘G—Aﬁwopq Narcsy
STREET ADDRESS STREET ALDRESS | <& D A, LR VvInA D2, N
CiTY-57-2P CITY-57-21P VENCE e SEIATGN
THLE D [ Delete TITLE i [ change [ Addition
HAME SALISBURY, MARGE NAME
STREET ADDRESS | 412 CERVINA DR. S. STREET ADDRESS
ov-s-27 | VENICE FL 34292 CITY-ST-ZIP
TITLE 0 I O pelete TLE O change [ Addition
HAME KLINTWORTH, RITA HAME
STREET ADDRESS | 412 TRENTO DRIVE STREET ADDRESS
on-sT-2F IVENICE FL 34282 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered to execute this report 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 other like empowered.

SIGNATURE:

2A -

i//b"’ (o))

R EmErERR el
SIGNATURE AND TYPED OR PRINTED NAME OF SIG}fEG OFHKE QA DIRECTOR C!

Date T Daytime Phone #



