ONPROFIT
CORPORATION
f\NNUAL REPORT

1996
DOCUMENT # 726149 (8)

4. Corporaton Name

VENICE ISLE TOWER ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stare

DIVISION OF CORPORATIONS ¢

Pancipal Place of Business Mading Address
155 ISLE OF VENICE SUITE 300 166 ISLE OF VENRICE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE FL 33301
3. Date Incumnrméﬂ ~ Qualified aa. Date of Last Report
04i17/197 05/17/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
59-1462050 g
21 26 Nat Appiicable
Sulte, Apt. ¥, elc Suite, Apt. ¥, etc. $8.75 aaditional
. ifi f i y
E-I —'5] 5. Certificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conlribution W] Added to Fees
Zp Cauntry Zip Counlry 8. This corporation has liability for infangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes CYes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

B1| Name

82| Streel Address (P.O. Box Number is Not Acceplable)
BECKER & POLIAKOFF, P.A.

3111 STiAUNG RoOAD 83
FORT LAUDERDALE, FL 33312 R
1
FL

11, Pursuant L0 the provisions of Sections 617.0502 and B17.1508. Flonda Slalutes. the above-named corporation submits this statement {or the purpose of changing its registered
« & office or registered agent, or both. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Secton 617.0503, Florica Statutes.

asl Zip Code

SIGNATURE
_f; Signature typed of prntec name of regislered agenl and Ife il appucaale (NOTE Registered Agent signature requred when renstalng) DATE G

12, aiEEg@Rew® DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i %

TMLE PD : [ JDECETE 11TE T Ttrange [ Addiion |

NAME PALTROW, TAMAR 1.2 NAME ~

sweraooess | 155 ISLE OF VENICE SUITE 601 13 STREEY ADORESS §

aive. Sl FORT LAUDERDALE, FL CAQITy-ST- 2P ~

TME s D CJoecETE 21TNE [JCrange JMddilion |G

NAME BARROS, ROSA M. 23 NAME

stmeer aooess | 155 ISLE OF VENICE SUITE 601 23 STREET ADDRESS

Cty-ST. 2 FORT LAUDERDALE, FL 2 4CITY-5T-2P

TITLE v D [T DELETE J1TME [JChange [ Addition

NAME AMWAY, JO-ANN 32 NAME .

STREET ADDRESS 155 ISLE OF VENICE SUITE 402 33 S1REET ADDRESS

¢ITy-ST- 2P FORY LAUDERDALE, FL 34 CITY-ST-2P

L (T - Y [_JDECETE 41 TILE [TChange L] Addilion

NAME WOOLSEY, SUSAN 4 2 NAME

STREET ADDRESS 155 ISLE OF VENICE SUITE 701 43 STREET ADDRESS

CHTY - §7- 2P EORT LAUDERDALE, FL A4CITY-ST- 2P e e SIS IEE R s B =

e L ) J DELETE 51TITLE B0 A5--0101 G — [ hange L] gdition

" BARROS, DOMINGO N. 52 NAME #¥E1, 25 ‘

sweeraoonrss | 155 ISLE OF VENICE SUITE 601 i 53 STREET ADDRESS

Ty - St FORT LAUDERDALE, FL § 4 CITY-ST- 2P

TITLE {_JOELETE 51 TITLE [JCrange [ Addition

NAME £2 NAME

STREET ADDRESS £ STREET ADDAESS c:v"l%"

CITy-S1- AP 64 CITY-ST-2IP

14, | do hereby cerlify hat the information supplied with this filing is voluntarily furnished and does not quality for the exemption Stated in Section 119.07(3)(k). Florida Siatutes. |
further certify thal the information indicated on this annyal report or supplemental annual 7eport is true and accurate and thal my signalure shall have the same legal effect as if
made under oath, that | am an oficer or digecigef the corporation or the recever or trustee empowered 10 €xacule this report as required by Chapter 617, Florida Statules; and
that my name appears in Biock 12 or Blg g #4nanged, or on an attachment with an address. .

SIGNATURE: 4/ 2/ 76 Fsif - 25 7153

OF 8:GNIMNG DFFIGER OR DIRECTOR ’ 4 Date Dapume Prone ¢

BARROS, DOMINGO N, : J




