FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 109 1998 8:00 am

CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPCRT Secretary of State <
1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000065020 (4)

1. Corporation Name

VENICE NORTHGATE, INC.

AL MA LA

Principal Place of Business Mailing Address
200 3. ORANGE AVE. 200 5. ORANGE AVE.
SARASOTA FL 34238 SARASOTA FL 34236
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
. 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . jti
\ ute. fe e —-l uie. A e 6. Cenificate of Status Desited O $8 75 Adc!monal
et 27 S Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
231 -t = e —-;I“w = -1——TrustFund Gontripution - = [J ~ - ° Added to'Fees™
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaghible
24| EI 29 ;l Persanal Property Tax due June 30.  [] Yes No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TURNER, JAMES L Bt Name .
200 S. ORANGE AVE. B2} Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
‘ 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am {familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

L‘SIGNATURE

- Signature, typed o printed name of registered agent and Title f applicabie. (NOTE: Ragistered Agent sighature required when reinstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE Precdont . T DELETE 11T0LE ] Change @dditim
NAME fwrwer, JOmes L. 1.2 NAME
smecTaoeess | 200 €20 O e, 1.3 STREET ADDRESS

bw-sr-zw Sarasods- | FL 34430 14CITY-§T-7P
TITLE 7 DELETE 24 TLE [Jchange [ J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-5T- 7P
T - - - - [JoeLerE-- B - [=]-Change —T=] Aditia

NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CiTY-ST-2P
TIME T CELETE 41 TILE ] Change [T Addition

NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-2IP 44 CITY-ST-ZiP

TIMLE 1 oELETE 53TITLE [T change  [J Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET AGDRESS

CITY-S1-2IP 54 GITY-5T-2IP

TIMLE ] oELETE §1TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

EITY-$T-21P 6ALITY-ST-2p

14, | 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 information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer aor director of the corporation or the receiver or trustee emgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %%@R@B%ﬁ»ﬁfﬁ@ o //;7/?‘3 @/ng - 4§00




