2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005729 R reiary of Gtate™

VENETIA COMMUNITY ASSOCIATION, INC. 02-04-2000 90083 015 ****70.00
Principal Place of Business Maliing Address
7000 SOUTH TAMIAMI TRAIL 7000 SOUTH TAMIAMI TRAIL T R
VENICE FL 34293 VENICE FL 342835114
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0?89151 Not Applicable
- AR - Coun_try - Zip Counfry 5. Centificate of Status Desired $8‘75 ﬁfdditional
- Fea Raquired -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

BOONE, STEPHEN K
1001 AVENIDA DEL CIRCO
VENICE FL 34295 , .

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga; "

s g

SIGNATURE
Signature, typed or printed name of registerad agent and titlef applicabls. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE D 2 pelete TITLE [ change T Addition
NAME TAYLOR, THOMAS H JR HAME
STREET AZDRESS | 7000 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP VEN]CE FL 34293 CITY-§T-2IP
TITLE D 1 Datgte TITLE [ change  [J Aaditien
NAME TAYLOR, N. BERRY SR NAME
STREET ADDRESS | 7000 SOUTH TAMIAMI TRAIL STREST ADDRESS
omy-sT7e [VENICE FL 34293 . CITY-3T-2IP - -
e D [ peiete TIE [ Crange [0 Addition
NAME TAYLOR, J. DAVID NAME
STREET ADDRESS

STAEEY ADDRESS | 70000 SOUTH TAMIAMI TRAIWL
GTY-ST-IF  |VENICE FL 34293

CITY-ST-2IP

TITLE [ Oeiete TLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P LIy -5T-2)P

TITLE (J Delete TILE {Jchangs [T Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

TME T Delete TMLE Ol ctags o
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIYY-ST-Z1P

12. | 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 informaticn
indicated o this report or supplermeantal report is true and accurate and that my signature shall have the same legal effect as it made under gath, that | am an officer or director
of the corparation ar the receiver or trustee empowerad to exe&ute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered.

LURED ) -6 D0 F7/-975-557

i s Pl & v

changed, or on an atac| t with an address, witlp al

SIGNATURE:




