
Toni Cone 

From: 
Sent: 
To: 
Subject: 

noreply@formstack.com 
Tuesday, June 14, 2022 7:17 AM 
Mercedes Barcia; Toni Cone; Mary Seville; Kelly Michaels , 
Virtual Request to Speak for meeting/workshop on Jun 14, 2022 

Caution: This email originated from an external source. Be Suspicious of Attachments, Links and Requests for 

Login Information 

lill formstack 
-·-I 

Formstack Submission For: RequestToSpeak 
Submitted at 06/14/22 7:17 AM 

Your name: Mrs Jill Pozarek 

Address: 
161 Portofino Drive 
North Venice, FL 34275 

-
Email: spqr63bc@hotmail.com 

City Resident: Yes 

Phone: (862) 222-7999 

-
City Property 

Yes 
Owner: 

Meeting Date: Jun 14, 2022 

City Business 
No 

Owner: 

-
Organization (If 

North Venice Neighborhood Alliance 
any): 

Public Participation: During Agenda Item 

I -- -- -- - - - --
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Toni Cone 

From: 
Sent: 
To: 
Subject: 

noreply@formstack.com 
Monday, June 13, 2022 6:21 PM 
Mercedes Barcia; Toni Cone; Mary Seville; Kelly Michaels 
Virtual Request to Speak for meeting/workshop on Jun 14, 2022 

Caution: This email originated from an external source. Be Suspicious of Attachments, Links and Requests for 
Login Information 

lill formstack 
-

Formstack Submission For: RequestToSpeak 
Submitted at 06/13/22 6:21 PM 

Your name: Ms Leonore Pirrotti 

Address: 
114 Medici terrace 
North Venice, FL 34275 

-

Email: leepirrotti@hotmail.com 

City Resident: Yes 

Phone: (914) 523-2330 

City Property Owner: Yes 

Meeting Date: Jun 14, 2022 

City Business Owner: No 

-
Organization (If any): 

Public Participation: General 

-
Agenda Item: 

-- -----
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Toni Cone 

From: 
Sent: 
To: 
Subject: 

noreply@formstack.com 
Monday, June 13, 2022 6:18 PM 
Mercedes Barcia; Toni Cone; Mary Seville; Ke lly Michaels 
Virtual Request to Speak for meeting/workshop on Jun 14, 2022 

Caution: This email originated from an external source. Be Suspicious of Attachments, Links and Requests for 

Login Information 

lill formstack 

Formstack Submission For: RequestToSpeak 
Submitted at 06/13/22 6: 17 PM 

Your name: Mr Anthony Pirrotti 

Address: 
114 Medici terrace 
North venice, FL 34275 

Email: leepirrotti@hotmail.com 

City Resident: Yes 

Phone: (914) 523-2338 

City Property Owner: Yes 

Meeting Date: Jun 14, 2022 

City Business Owner: No 

Organization (If any): 

Public Participation: General -- Dtv/<f { !-S/l -
Agenda Item: 

- -

1 
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City of Venice 
Request to Speak (print legibly) 

1 
l 

11 
L ,, 

Name: R,olg1) G1J;n Date ~ 

Address: f)Lfp ft1p,;-/tl~tv,J Dr,~( 
' 

City: fv ' Vf,vttl State fJ,, Zip 

"City on the Gulf" 

City Resident:~ es □No City Property Owne~ Yes □No 
City Business Owner: □ Yes □ No _Telephone 1J t , {l):' 
Organization (ifany): IUodh 0iµJl'e ,Ve1& ;,/ Jb) ¼(/1()/ 

Please Check One 
□ Audience Participation - Topic: 

-'c(During Agenda Item - Topic: - L~b-&,___ ___________ _ 
If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm, under penalty f perjury, t t the evidence or factual representation, which I am about to give or present 
at the public hearing, hel =-r-'-Jr--- 20.H_ is truthful. 

Signature: 

Comments at public hearings and dur/4audience participation are limited to five minutes per speaker for city residents, 
property owners and business owners, and two minutes for all others, unless otherwise noted. 



Organization (if any): 

-~ ase Check One 1 '\. R 
~ Audience Participation - Topic: k.J> f During Agenda Item - Topic: --- ----------------

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm r penalty, pe · 
at the public · 

Comments at public hearings and d 
property owners and business owners, 

hat the evide~~r factual representation, which I am about to give or present 
t - -.l-'..c..::....:......,,._ 2Q is truthful. 

udience participation are limited to five minutes per speaker for city residents, 
a two minutes for all others, unless otherwise noted. 



City of Venice 
Request to Speak (print legibly) 

Name: /40 /Yl..1:ifi:.17/\J Date: 

Address: .t/tJ f ffee-t-~~ ~ . 
City: fl GJ/1? 'f7' Stater l- Zip 

City Resident: ~ No City Property Owner: ~ □No 
City Business Owner: □Yes □No Telephone No: ~1{ - '-IS7/- ~.{P ;i!,-"City on the Gulf" 

Organization (if any): 

Please Check One 
□ Audience Participation - Topic: _________________ _ 

.~ During Agenda Item - Topic: 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affi erjury t the evidence or factual representation, which I am about to give or present 
at the public h ..__-'---"""'---- 20 ~ s truthful. 

Comments at public hearings and d udience participation are limited to five minutes per speaker for city residents, 
property owners and business owners, and two minutes for all others, unless otherwise noted. 



"City on the Gulf" 

Please Check One 

Name: 

Address: 

City of Venice 
Request to Speak (print legibly) 

/4Nt-o ~ Date 

City: ____________ State ___ Zip 

City Resident: □Yes □Ny City Property Owner: 6 es □No 
City Business Owner: ~ es □No Telephone No: _______ _ 

Organization(ifany): \/te1J,(£ fu~Aff,~-
v 

□ Audience Participation - Topic: _________________ _ 
□ During Agenda Item - Topic: L~(l r 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm, under penalty of perjury, that the evidence or factual representation, which I am about to give or present 
at the public hearing, held this --114- day of Ji-<tr: 20__n is truthful. 

Comments at pub · earings and during audience participation are limited to five minutes per speaker for city residents, 
property owners and business owners, and two minutes for all others, unless otherwise noted. 



"City on the Gulf" 

Please Check One 

City of Venice 
Request to Speak (print legibly) 

Name: ~{&y(J A. Date: 

Address: 

City: ____________ State ___ Zip 

City Resident: ~s □No City Property Owner: CYfes □No 
City Business Owner: G¥es □No Telephone No: 

Organization (if any): 

□ Audience Participation - Topic: -------------------
□ During Agenda Item - Topic: 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

enalty ~ perjury, that the evidence o, factual representation, which I am about to give oc preseot 
d this day of JJK 20__z:k-is truthful. 

Signature: - ~~=1--iL--------------------------------

Comments at public earings and during audience participation are limited to five minutes per speaker for city residents, 
property owners an usiness owners, and two minutes for all others, unless otherwise noted. 

2.. 



"City on the Gulf" 

City of Venice 
Request to Speak (print legibly) / 4'~P 

Name furoJK IJ'-j~1_ Q:, 1-JT Date: ¥ 

Address: £ 2- ( r-f-~v-L;;:oy- v· • <;' • 

City: \} .. .Q)'\' C:.~ State fL Zip 

City Resident: 't51Yes □No City Property Owner: ~ es □No c.{c.f ~c::::(, 

City Business Owner: □Yes □No Telephone No: O;c./ / · ( ' , r, 
Organization (if any): \I Q,V\L<:.e A«.~ i::b ~n ::_ ~uC'..J.Ji, 

L~K~ i ase Check One 
Audience Participation - Topic: --------------------

□ During Agenda Item - Topic: 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm, under penalty oM erjury, at the evidence or factual representation, which I am about to give or present 
at the public hearin , eld this / day of_,_--+-_vl_ 20 22-is truthful. 

Comments at public hearings a during audience participation are limited to five minutes per speaker for city residents, 
property owners and business owners, and two minutes for all others, unless otherwise noted. 



City of Venice 
Request to Speak (print legibly) 

Name: h ( <;'A: J:o..,r \/tO Date: i /J Lf / .;l.::)_ 

Address: 

City: _\¥-'/e~:M...~l~-C--.4L-=,~--- State TL Zip '34:t2?5 

City Resident: Q-Yes □No City Property Owner: 0'Yes □No 
"City on the Gulf" City Business Owner: □Yes □No Telephone No: 

Organization (if any): 

Please Check One 
.-Eri\udience Participation,.,:- Topic: __ L_1)_R. _____________ _ 
□ During Agenda ffern - Topic: 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm, under penalty of perjury, that the evidence or factual representation, which I am about to give or present 
at the public hearing, held this __ day of ____ 20 __ is truthful. 

s;gn,rure 0}1e- d?¼,"\s j 
Comments at public hearings and during audience participation are limited to five minutes per speaker for city residents, 
property owners and business owners, and two minutes for all others, unless otherwise noted. 



City of Venice 5°/?1';""\ 
Request to Speak (print legibly) 

Name: B ,' I ( WilL7&rl Date: i .[ 1~/2"2_ 
'7- c) 8 /-J f ,9 / 1? c.. t · I ) ( 11 

J J 

Address: ,~✓ 

City: V '<-,-JILL State Jr- / Zip 3 y2tr 
• 

"City on the Gulf" City Resident: 'MY es □No City Property Owner: ~ es □No ,._
1 
~ 

City Business 6~ner: □Yes □No Telephone No: 'j 2 8 - i/ CJ 

Please Check One 
Organization (if any): 

□ Audience Participation - Topic: 
~ uring Agenda Item - Topic: --f..,.........,f,_fl_ ,.,.,- ,v- ,•-,-1- J-,...---------

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm, under penalty of perjury, ~t ~ 1yvidence or factual representation, which I am about to give or present 
at the public hearing, held this ~ day of .> 11 [ 20 Z-- 't- is truthful. 

Signature: k -4 ,-f?. L-./ J ~ 
Comments at public hearings and during audience participation are limited to five minutes per speaker for city residents, 
property owners and business owners, and two minutes for all others, unless otherwise noted. 



"City on the Gulf" 

Please Check One 

City of Venice 
Request to Speak (print legibly) 

Name: ('-1 j C ~ ~~bfu,{ 
Address: 4fl=Q,,nl CL Ui-vtJ 
city: Vmt ~ State ~ / -

Date: 

Zip 

City Resident: □Yes G-No City Property Owner: □Yes Gr"No ~ 
City Business Owner: □ Yes o Telephone No: fJ82 - 114-1 
Organization (if any): CN 

□ Audience Participation - Topic: 
-.0'During Agenda Item - Topic: 2.-D- - Z- 4~ Af?1~~cLi~ .S- OJ_ 5_5'1 ___ ~-~(-t_1._· 5- lo2- 6j 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
fo llowing oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affi 
at the publi 

~ury, that the evidence or factual representation, which I am about to give or present 
day of ~ 20-2Z._ is truthful. 

Comments at public hearings and durin audience participation are limited to five minutes per speaker for city residents, 
property owners and business owners, and two minutes for all others, unless otherwise noted. 



City of Venice 
Request to Speak (print legibly) 

Name: 'Jtl&,1 A. 6ocv'\.( 

Address: 

City: ___________ State __ _ 

Date: bj;rjz2. 

Zip _____ _ 

City Resident: ~s □No/ City Property Owner: □~□No 
"City on the Gulf" City Business Owner: [ff es □No Telephone No: _______ _ 

Organization (if any): ~oot'\:C, LA.\.J ErW) 

Please Check One 
"@ Audience Participation - Topic: -------------------
□ During Agenda Item - Topic: 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm, under enalty Nierjury, that the evidence or factual representation, which I am about to give or present 
at the public h~aring this day of 'JvN,l.("20:iz._,. is truthful. 

earings and during audience participation are limited to five minutes per speaker for city residents, 
usiness owners, and two minutes for all others, unless otherwise noted. 



Qcpartment of State I Division of Corporations t Search Records / ~y..f!ll!ly~ I 

Detail by Entity Name 
Florida Limited Liability Company 

NEAL SIGNATURE HOMES, LLC 

Filing lnfonnation 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

PrinciRal Address 

L10000023831 

27-2174682 

03/03/2010 

03/02/2010 

FL 

ACTIVE 

5800 LAKEWOOD RANCH BLVD 

Sarasota, FL 34240 

Changed: 02/27/2013 

Mailing Address 

5800 LAKEWOOD RANCH BLVD 

Sarasota, FL 34240 

Changed: 02/27/2013 

Registered Agent Name & Address 

Curran, Pamela 

5800 LAKEWOOD RANCH BLVD 

Sarasota, FL 34240 

Name Changed: 02/01 /2022 

Address Changed: 02/27/2013 

Authorized Person(s)~ 

Name & Address 

litle VP 

SCHIER, JAMES R 

5800 LAKEWOOD RANCH BLVD 

Sarasota, FL 34240 

Title VP 

: I.I.: :. • i L •RP'' • ,I 



~ 

.,OCHAR, MARK 

5800 LAKEWOOD RANCH BLVD 

Sarasota, FL 34240 

Title MGR 

NCDG MANAGEMENT LLC 

5800 LAKEWOOD RANCH BLVD 

Sarasota, FL 34240 

Title Manager, President 

Storey, Michael 

5800 LAKEWOOD RANCH BLVD 

Sarasota, FL 34240 

Title Secretary 

Curran, Pamela 

5800 LAKEWOOD RANCH BLVD 

Sarasota, FL 34240 

Annual Reports 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

04/08/2020 

04/23/2021 

02/01/2022 

02 '01 '2022 -ANNUAL REPORT 

T 

Q4108 2020 - ANNUAL REPORT 

03 09 2018-ANNUAL REPORT 

04 2012Q17-ANNUAL REPORT 

IJ8 26 2014 - AMENDED ANNUAL REPORT 

02/2712013 -ANNUAL REPORT 

02{.29/2012 - ANNUAL REPORT 

omm.!11 - NNUAL REPORT 

03/03/2010 - Fl0tida L1m1ted Lrab1hty 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image m PDF format 

View image in PDF format 

View image m PDF format 

View image m PDF format 

Vie\'/ image in PDF format 

View image in PDF format 

View image rn PDF format 

Vle\01 image in PDF format 

View image rn PDF format 

View image rn PDF format 

V1mv image rn PDF format 

View image in PDF format 



r 

.. 

SARASOTA. FL 34240 

Current Mailing.-"ddress: 

5800 LAKEWOOD RANCH BLVD 
SARASOTA, FL 34240 US 

FEI Number. 27-2174682 

Name and Address of Current Registered Agent: 

CJJR.RAN. PAMELA 
d ~~Lfa..'<EWOOO RANCH BLVD 
--~ j JTA. Fl. 34240 US 

Certificate of Status Desired: No 

• .!4~ ;' 
, ~ "k~l/8 named entiy submits this statement for the purpose of changing its registered allice or l'Bgisb1red agent, or both, in the SlalB of Rolida. 

.-
; . lff ATURE: PAMELA CURRAN 
,.,,..~ • • Electronic Signature of Registered A!lent -~ > • 

. Authorized Person(s) Detail : 
Title VP 

Name SCHIER, JAMES R 

Address 5800 LAKEWOOD RANCH BL VD 

City-State-Zip: SARASOTA FL 34240 

Title MGR 

Name NCDG MANAGEMENT LLC 

Address 5800 LAKEWOOD RANCH Bl VD 

City-State-Zip: SARASOTA FL 34240 

Title SECRETARY 

Name CURRAN, PAMELA 

Address 5800 LAKEWOOD RANCH BL VD 

City-state-Zip: SARASOTA Fl 34240 

Title · 

Name 

Address 

VP . 

SOCHAR. MARK 

5800 LAKEWOOD RANCH Bl VD 

City-State-Zip: SARASOTA Fl 34240 

Trtle 

Name 

Address 

MANAGER. PRESIDENT ,., 
STOREY, MICHAEL 

5800 LAKEWOOD RANCH Bl VD 

City-State-Zip: . SARA_SOT A FL 34240 

02/01/2022 
Date 

I hetebyc:Mlily-lhelnbmali>n;,--,on this ,eportar """'6•Nii""' ,epartis lmlr lllld am.n(lelllid lhlJt myeedlollicSlpllllUe shalhave lhe SMlelega/.._,as ,made__,. 
oalh; lhat J-.a.maneging """"'-ar....ago,-ollhe limited lia!Jilly._.,.,,,arlhe rec;eit,erarlrosfee etr.-,,d ID emae lhis ,eport as n,quited by a,ap,e,- 605, Ronda Slalules,· and 
lhatmy,..,,.,,,,_saix-. aronanatlac:httanl.-. all olherlilnl -.-n,d. 

SIGNATURE: JAMES R SCHIER VP 02/0112.022 

Electronic Signature of Signing Authorized Person(s) Detail Date 



.I . 

. ' 

November 24, 201 O 

... 
i ~~-~ 
FLORIDA DEPARTMENT OF STATE 

bivision of Corporations 

. •AMES R. SCHIER 
, . .'.~· '_.;·. NEAL COMMUNITIES, INC . 
. ~ ;1 /. 8210 LAKEWOOD RANCH BLVD . 

. . · LAKEWOOD RANCH, FL 34202 

SUBJECT: NEAL SIGNATURE HOMES 
Ref. Number: W10000055012 

We have received your document for NEAL SIGNATURE HOMES and your 
check(s) totaling $175.00. HQwever, the enclosed document has not been filed 
and is being returned for the following correction(s): 

Class(es) "37" would appear applicable to your specific mark. Please deiete the 
class(es) you have on line 2 (d) and insert the pertinent class(es) 113711

• , 

The notary public's acknowledgement is incomplete. The seal, signature, and 
expiration date must be affixed. A notary public cannot notarize his own 
signature. 

Pursuant to s. 495.035(5), F.S. , this application will be considered abandoned if 
the applicant fails to reply or resubmit the corrected/amended application within 
three months from date of this letter. 

If you have any questions concerning the filing of your document, please call 
(850) 245-6918. 

Nanette Causseaux 
Document Specialist Supervisor Letter Number: 910A00027568 

www.sunbiz.org 
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