,

P

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2006 8:00 am

DOCUMENT # NS7000005729

1. Entity Name

VENETIA COMMUNITY ASSOCIATION, INC.

Secretary of State

05-05-2006 90170 018 ****6] 25

Principal Place of Business

7000 SOUTH TAMIAMI TRAIL
VENICE, FL 34293

Mailing Address
7000 SOUTH TAMIAMI TRA
VENICE, FL 34293

IL

2. Principal Place of Busingss 3. Mailing Address

FTLLO

ARG RIRIEGH

IGHTHOUSE : HTHOOSE
Suite i ?«;fgﬁmmzp & REALTY St WA%%’U,EET & REALTY 04182000 Chg-NP CR2E037 (11/05)
Ciy & SUOSPREY, FL 34229 iy & SEGSPREY, FL. 34229 * 65-0789151 Nt heptiati
ip _ Country Z Country " . $8.75 Additional
e S v
5‘4’3&0] \A_SP{ 31‘{88 q ug‘q_ 5. Certificate of Status Desnred O Fee Raquired

6. Name and Addrass of Cutrent Registered Agent

7. Name and Address of New Registered Agent

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

M John Clark,

Sireet Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE

"MANAGEMENT & | REALTY

| PN Wi ToTaIT)

F-OTTOMCTT

City OSPREY, FL 34229

FL | %75

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgralure, lyped o printed name of registered agent and titte ¥ applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE $SOMAS STANLEY E elele TILE ?D [\7{’0( ﬂ{ SW ¥ rL/ [] Change Mddil'mn

NAME , NAME . NSO

sTaeT Avoress | 45 ANSLEY DRIVE STREET ADDRESS g7l Via San Tu

Gr-SIZP | NEWNAN, GA 30263 onv-s1-7P Pite, €1 3393

TITLE vD me@e TITLE VPD Daw d m DUl as [C] Change /lZ(_Adn‘nion

NAME WILLIAMS, BRUCE NAME 5&)‘5 Bel,m T-&"a_

STREET ADDRESS | 201 N MAIN STREET, STE 201 STREET ADDRESS

crv-sze | ALPHARETTA, GA 30004 any-si-zp \enio, =1 3443

TILE STD 'ﬁpelg[g TILE -T’D JDhr\ o [ ¥ [J Change /ZKAdd]lmn

HAME ECHOLS, LILA NAME

STREET ADDRESS | 45 ANSLEY DRIVE STREET ADDRESS Lf l—IS’ N |21'a C+

om-sTzF | NEWNAN, GA 30263 CTY-ST-21P o, - 31‘}3@ 5

I‘:I:::ﬂi O Delete :JI.:;EE D Charl-& Se D-HrTb W O Changs )Xfmdmun
i mMa

STREET ADDRESS STAEET ADDRESS L['g 5—‘ VN:LSCU]

CITY-ST-21P CHTY-5T-2IP \I‘Ehl {0, ‘_,[ 3'—]0’{43

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
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 the corporalion or the receiver or trustee empowered to exccute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like owered.

changed, or an an attachgient with an a
SIGNATURE: \s&—. W LN

toRae \/ S)\oemQ;f

M) -Yo3-13 6%

SIGNATURE 1ND TYPED OR PRI

feD NAE OF SIGHING OFFICERrGR DIRECTOR

B-35~p0C

Daytime Phone #




