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2005 NOT-FOR-PROFIT CORPORATION

____ _ANNUAL REPORT

FILED

DOCUMENT # NS5000003677

1. Entity Name -
NORTH VENICE CONSERVATION ASSOCIATION, INC.

Secretary of State

Principal Place of Businass Mailing Address

6071 BAYSHORE BLVD, SUITE 650

TAMPA, FL 33606 TAMPA, FL 33606

601 BAYSHORE BLYD, SUITE 650

—E. Name and Addross of Gurrent glstered Agent

DO NOT WRITE IN THIS SPACE .

MEEHAN, JEFFREY B
601 BAYSHORE BLVD, SUITE 850
TAMPA, FL 33606 _ -

j— s e -

Nl

RTHTARA AT R AR

May 03, 2005 08:00 AV

04282005 No Chg-NP CR2E037 (10/03)
FEI Nurmber TAppied For
59-3588834 Not Applicable
O  $8.75 additiona

i 5. Cemflcﬁl@e of Status Desired Fee Required

- DO NOT WRITE
o IN THIS SPACE

——

o e A~ 1 1 R WP -
CERRIP VY 2 aier G Vo

the obligations of registered agent.

8. The alove named entity submits inis staternent for the purpase af changing fts registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

SIGNATURE e . e
Signature, typed & prictad name 2l registerzd spent and tie i appicante,
e - o

.. [NOTE. Registersa Agent signalyre required whan reinstating) X

DATE

Filing Fea is $61.25

9. Election Campalign Financing

$5.00 may Be
Added to Fees

DO NOT WRITE

IN THIS SPACE

v—— g L 4 b aec———

Due by May 1, 2005 Trust Fund Caritribution.
10. . .-..-PFEICERS AND DIRECTORS e
TLE D
HAME FUNK, CHARLES B
STREET ADORESS | 601 BAYSHORE BLVD, SUITE 6850
Eiry-ST-2P TAMPA, FL 33606 o
ME D
NAME MEEHAN, JEFFREY B
STREET ADDRESS | 601 BAYSHORE BLYD, SUITE 650
CITY- 57-21P TAMPA, FL 33606 L
TITLE D
NAME BEYCHOK, DAN
STREET ADGRESS | 601 BAYSHORE BLVD, SUITE 650
tTY-ST-oP | TAMPA, FL 33606 . -
TITLE
NAME
SYREET ADORESS
clty-g1-2 [
TE
NAME
STREET ADDRESS
CIY-§T-21P . e
TITLE
NAME
STREEF ADORESS
chy-st-zip _ o . .

e B T T e ]
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ndicated on
of the corporation

changed, cron oﬂrﬁh
SlGNATUé:

is report

th #n address, with all other like empowered.

o

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Baction 119.0?§3)(i}. Florida Statutes. | further certily that the Information
gntal report is true and accurate and that my signature shall have the same legal e
r trustee empowarad to executa this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as .f rada under oath; that 1 am an oificer or director

Paytime Phane #




