VW

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000003677

1. Enbity Name

NORTH VENICE CONSERVATION ASSOCIATION, INC.

Principat Place of Business

601 BAYSHORE BLVD, SUITE 650
TAMPA FL 33808

Mailing Address

601 BAYSHORE BLVD, SUITE 65¢
TAMPA FL 33606

2. Principal Piace of Busingss

3.

Mailing Address

L

i

Suite, Apt #, ete.

Suite. Apt #, etc.

1

FILED 7
Mar 02, 2004 08:00 AM
Secretary of State

|

|

IIII

AT

MOORE CR2E037 (11/03}

City & State - Ciy & Slate 4. FEI Number T [Applied For
59-3588834 Mot Applicable

Zip Country Zip Country . . $8.75 ndditicnat

) 5. Cenificate of Staus Desired  [3 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEHAN, JEFFREY 8 =

601 BAYSHORE BLVD, SUITE 650
TAMPA FL 33608

Sireet Address (P.O. Box Number is Nof Accentable)

City

FL i Zix Cade

8. The abeve named entity submits this statement for the purposé df c;anging its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE o S — - -
Sigratre, yped eor prinlod name of regestored agont and tide d apglcatle {NQTE: Registered Agent Signame requirad when rewnstaling) DATE
FILE NOW: FEE 15 $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Coatribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 16—
TME D 3 Deiete TILE [ Change  [T] Addilion
NAME FUNK, CHARLES B NAVE
sreet aopwess |51 BAYSHORE BLVD, SUITE 680 STREET ADDRESS UON00n07aeS?
orv-st.ap | TAMPA Pl 33608 st 2e 03/02/04-80055-007 51,25
IRE »] I Belete TR 7 Change (] Addttion
NAME MEEHAN, JEFFREY B NAME
SIREE}’ADDRESS 601 BAYSHORE BLVD, SUITE 550 STREET F\DDHESS
gnv-st-ze | TAMPA FL 33606 CiTY-ST- 2P
TITLE o [ Delete THLE O Change T Addition
WAME BEYCHOK, DAN NAME
SRECT appRess (601 BAYSHORE BLVD, SUITE 680 STREET ADORESS
omy-st-zp | TAMPA FL 33606 CiTY-$T-2P
THLE [ datete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21
e 3 Detete TITeE 3 Change  [] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ¢iry-81- 21 o
e 3 Delete TME [ Change ] Addlticn
HAME NAKTE
STREET ADDRESS STAEET ADDRESS
CiTY- ST-2IP - CITY-§T-7IP ,
12. | hereby certify that the information supplied with thigfiling does not glialify for the exereption stated in Section 118.07(3)(i), Florlda Statutes. | further aertify that the information

incdhcated on this report or supplemental report is trie agd accuratedind that my signawre shail have the same legal efiect as if made under oath; that | am an oificer or director
as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaton or the recelver ar Liusteg empo
changed, or on an attachmenrt with an address, s

SIGNATURE:

Crocles b Fuc  2)F T[4 (TN 2D ~100

CIENATURE AND WFéﬂ AR BRSITED NAME (VF ] I T i £ry (A1) fyrae o o

P

[T



