SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
OUNT DUE ON DR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 726149

VENICE ISLE TOWER ASSOCIATION INC

(8)

Principal Place of Business

155 ISLE OF VENICE
FORT LAUDERDALE FL 33301

Mailing Address

155 ISLE OF VENICE
FORT LAUDERDALE FL 33301

Y A AW SRR

[25]

Florida Statutes

3. Dale Incorporated or Quatified 3a. Date of Last Report
04/17/1973 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Apphed For
21 ;l 59'1‘62%0 Not Applicable
Suite, Aqbe#, 8iG. Suite, At BtC. o ) $8.75 Additional
A . 1
a 300 "El 200 5. Certificate of Stalus Desired D Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Bo
;I m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

[JYes T No

10

. Namea and Address of Now Reglstered Agent

Street Address (P.O. Bax Number is Not Acceptabie)

24 2] 30|
9. Name and Address of Current Registered Agent
81| Name
BECKER & POLIAKOFF PA &
3111 STIRLING RD
FT LADUERDALE FL 33312 (]
84] City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparalian submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typad of priled name of registered agent and titte i apphcatile

(NCTE . Registerad Agent signatura required whan renstatng)

DATE

that my name appears in Block 12 or Block 13

SIGNATURE: %l* v E

d.or on an attachment with an acddress.

vt Wesa A, PresreS

12, OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD Jx] DELETE 11TI0LE =¥ BT change  |_] Addition
MAME MULIOLIS, RONALD 12 NAME Tamare & Frtreon
STREET ADDRESS 155 ISLE OF VEMICE #301 VISTREET ADDRESS | /5°%5 /e & oF VEN(CE #H oo
TY-57-2P FT LAUDERDALE FL 14ITY-ST-2P For? Lauderdace, £ 3239/(
TLE — 8D [JoeLETE Z1TmE Vy= P Crange [ Addition
NAME WOOLSEY, SUSAN 22 NAME WO OLSEY, Susan
STREET ADDRESS 155 1SLA OF VENICE 701 23 STAEET ADORESS
CITY - 5T-2IF FORT HUERDALE L 2 4CITY-51-29
TME VP j& DELETE 33 TINE L] Change  [_| Addiion
RAME BRANCHANSKY, JULIO 32NAME
STREET ADDRESS 155 ISLE OF VENICE 33 STREET ADRESS
CATY-ST-2P FT LAUDERDALE FL 34.CHTY-ST-2P
TIHE VP [T eLETe 41 TITLE [Jenange [ Addition
NAME AMWAY, JOANN 42 NAME
STREET ADDRESS 155 ISLE OF VENICE 402 4.3 STREET AODRESS
cITY-§1-21P FORT LAUDERDALE FL 44CITY-ST-2P
TLE T [ Joeiere 51T T [x] Crange [T Acdition
NAME BARROS, DOMINGO N 52 HAME BARROS, DoriNco N,
STREET ADDRESS 155 ISLE OF VENICE 501 53 STREET ADDRESS
¢y -§1-2P FT LAUDERDALE FL 54 CITY-ST-2P
TME [ JoecEte 6 TITLE S D M. A3 Lo TX] Change [ Addition
. a2 N
- T s | 15 Ssre OF VENICE B
s17p soqr 5.6 fPET LAUDERIMLE, LT, 3332/
14. | do hereby certity that the information supplied with this filing is volurtarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. |

further certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that t am an officer or diractor of the corparation or the receivar or rusies smpowared to exscute this report as required by Chapter 617, Fiorida Sialutes, and

&/3/5% (950)525 7752

?mm: AND TYERD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Ao=te /'

Daytime Phone ¥
GA08THI

A

CR2E037 (3/96)




