FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 1 .
CORPORATION eoton o, o Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS ' S e CretaI " Of State
OCUMENT # (0)
. Corporation Namo 7221 07 O
VENICE ISLE INC.
e I
3536 NE. 168 ST. APT, 202 3536 NE 168 8T ‘8. Date Incorporated or Qualified
NORTH MIAMI BEACH FL 33160 NORTH MIAM) BEACH FL 33160 71
us | 4. FE Number Applied For
5&1476675 Not Applicable
2. Principal Place of Businoss | #8. Malling Address 5. Centificate of Status Desired 0 $8.75 Adaiional
m 26 Fee Required
Suite, Apl. #, etc Suite, Apl. #, elc. 6. Elaction Campaign Financing 3500 May Be
22] [27] Trust Fund Contribution O Added 10 Foes
City & State | City & Stato 7. 15 this nonprofit corporation a homeowners asscclation?
2 26| Clves [Ne
Zp Country 2Zip Country B. This corporation owes or has paid 1he current year intangible
’;l 25 2_DJ 30 Parsonal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agont
81| Name
FEDELICH, JEEN 82] Steot Address (P.O. Box Number Iz Not Acceptabie)
3536 NE 188 ST
501 83
N MiAMI BEACH FL 33160 #] Ciy FL IasJ Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changling its registered
office or registered agon, of both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered

agent | am tamitigr with, and accept the obligations of, Seclion 617.0503, Florida Statutes. < 4 Wt‘qé NS A Pt 3o

SIGNATURE __Vga“ Ap— William Loper . E e i PO
Signatura; (13 A reg) storod mgenit and ttle Il apphicatie - (NOTE Raghk.tered Agent signaiure requirad when reinslating}

12. OFFICE RS ANC DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12#
TITLE D (4 oEcere 11 TLE EDELL FEAS I Change  Liaddition
NAME FEIN, HOWARD 1.2 KAME ‘D FED A/é Pf;g st # 20
streeT aporess | 3536 NE 168 ST., #403 1.3 STREET ADDRESS 3$36 ?
CNTY-ST1-2P N. MIAMI BCH. FL 140ITY-S1-2P N MAr g Bt Fa.
THLE '] [T DELETE 217TLE [Jchange [T Addition
NAME LENART, TOM 22NAME
swreeT aDorEss | 3536 NE 168 ST., #507 23 STREET ADDRESS
CiTY-ST- 2P NORTH MIAMI BCH FL 2 40ITY-57-2P
TTLE T [T pELETE 31TiTE [T changs  [_] Addition
NAME ALBERTO, BRITOS 3.2 NAME
sweeTa0oness | 3538 NE 188 ST., #407 3.3 STREET ADDRESS
CITY-§1-2P NORTH MIAMI BCH FL 34.0/Ty-ST-2P
e D [ orcere 41 TITLE [dchangs [ Addition
NAME TORRES, MANUEL 4.2 HANE
staeet ADDAESS | 3538 NE 168 ST, 503 4 3STREET ADDRESS
CTY-ST-29 NO MIAMI BCH FL 44 CITY-5T-20P
TILE D ] [ veckTe 51TITLE T Change T Addition
NAME CHICOINE, MARGUERITE 52 NAME
streer aooress | 3536 NE 168 ST., APT. 304 53 STREET ADPRESS
oTY-S1-1P NORTH MIAMI BCH FL 54 CITV-ST-2P
TILE D ] DELETE B1TILE [ change [T Addition
NAME SAVOIE, CLAUDE 6.2 NAME
smeeraporess | 3536 NE 168 SY, 508 6.3 STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH FL 6.4 LITY-ST-2P

14. | hereby certily that the information sup'pliod with this filing deos not qualify for the exemlgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repor! or supplemental annual repor is true and accuratle and that my signature shall have the same legal effact as if made under path; that | em an
officer or director of tho corproration or the receivar or trusteo empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachmant with an address

20S
sigNaTURE:  Dla N~ Acoudig Dep Boten 11f5s” 7477%

- " b

CR2E037 (1097)



