FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
| ANNUAL REPORT Secretary of State

05 e ke e
DOCUMENT # N99000000993 U3-0-20R A0z OIs T2
1. Entity Name
VENEZIA AT GREY OAKS NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address W
/0 RESORT MANAGEMENT /0 RESORT MANAGEMENT 2 0 3
2685 HORSESHOE DR. S. #215 2685 HORSESHOE DR. S. #215 q 0 0 97
NAPLES, FL 34104 NAPLES, FL 34104 _ s
R T ~ AOCERRRSAEAD MO RN
Suite, Apl. #, elc. Suite, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3577583 Not Applicable
Zip Country e Couniry 5. Certificate of Staius Desirad | gi.;esqs:i:ci’tional
6. Name and Addrass of Current Registered Agent T — i d'!j;me and Address of New Registered Agent
Name )
DONAGHUE, MICHAEL A
1701 WEZIA WAY s Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105

City FL | Zip Code

8. The above named entity sujfits 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
Slgnalura. typed or prlr\l.scl name of registerad agenl and tie it apphicabla, {NOTE: Registarad Agent signature required when rensialing) DATE
Filing Fee i,;;“$61 .25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by'Miy 1, 2008 Trust Fund Cantribution, Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - [ Detete TITLE [ Change [} Addition
NAME KERR, GERALD NAME
STREET ADDRESS | 1743 VENEZIA WAY STREET ADDRESS
CITY-ST-7iIP NAPLES, FL 34105 CITY.ST-2IP
Tne OVPT [ Delete TITLE O change [ Addition
HAME DONOGHUE, MICHAEL NAME
STREET ADDRESS | 1701 VENEZIA WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TILE oS 3 Detete -TITLE =[O change - [ Addilion™
HAME FOX, THOMAS NAME
STREETADDRESS | 1758 VENEZIA CT STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 24105 CITY-ST-2IP
TILE [ Delete TITLE [ ¢range [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-21P
THLE T Delete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§31-7iF CITY-§T-2IP
TInE [ Detete TITLE [J change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 offiger or director
of the cerporation or thé receivey or truglee empowered to execute this repon as required by Chapter 617, Florige Statutes; and that my name appears in Block 10 er Block 11 it
changed, or on an attagnhment V»En ddress, with all other like empowered.

Eovard R. Kevr Bl‘t\\uoe, P(Q,Q 294213 \186

-’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Deytrme Phone ¥

SIGNATURE:




