FILE NOW: FILING FEE IS $61.25

NONPROFIT % ) FLORIDA DEPARTMENT OF STATE
CORPORAT{ON pr ) Sandra B. Mortham
ANNUAL REPORT g

Secretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # 743598 (5)
TOWNHOUSES OF VENETIAN PARK HOMEOWNER'S ASSOCIAT

Principal Place of Business Mailing Address

819 NE. 27TH AVENUE 819 NE. 27TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of |.ast Report
07171978 04/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1870934 Not Applicable
. # ot ite, Apt. #, etc. i
Sute. Apt. &, ete Suite, Apt #. ete 5. Certificate of Status Desired O $6.75 Addtional
2 ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Sontribution Added to Feas
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24] [25] 29 30 Fiorida Stalutes o ves DNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FR’EWI\N, BERNARD 82| Street Address (P.C. Box Number is Not Acceptabie)
901 NE. 27 AVE
HALLANDALE FL 33009 83
84| City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

familiar wi rd accept the obyigations of, Section 617.0503, Florida Sta%lﬁ,
SIGNATURE gﬂta M@« U trn ) ki T2

Eagrtvre, fyped o printed name of regstered agen: 20a be 1| ot TIATE Ragstered Agent sigraturs recured when reins:ating] DATE

CR2E037 (12/95)

12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGELS TO OFFICERS AND DIRECTORS M 12
TITLE 1D [JDELETE 11TLE [JChange  [7] Addilion
NAME HARTMAN, ESTELLE 12 NAME

streez anoeess | 906 NE 27TH AVENUE 13 STREET ADDRESS

CITy-S1-2 HALLANDALE FL 14 CITY-ST-ZP

TIME PD CI0EETE 2UTHLE ClChange [ Addition
Mg FRIEDMAN, BERNARD 22

streer anoress | 901 N.E. 27TH AVE. 2 3 STREET ADDRESS

CITY-51-2IP HALLANDALE FL 2 4 CITY. ST-2IP

TITLE VYD [CJOELETE JITTLE [IChange [ Addition
NAME GREENBERG, CHAIM 12 NAME

streer aooREss | 715 NUE. 27TH AVE. 33 STREET ADDRESS

GITY-S7- 2P HALLANDALE FL 3.4, CITY-51-21P

TITLE [CIDELETE 41T7LE [Change [ Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21P 4ACITY-ST- 2P

TILE [JDELEFE 5.9 TITLE Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITY-ST-7IF

TITLE ] DELETE 61 TITLE Ol change [ Addilion
NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

GITY-S1-2P 64 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this fling is valuntarily furnished and does not gualify for the exermption stated in Section 119.07(3XK), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
b F=l1-96  ISE-¥SYo¥sh

SIGNATURE: D -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA INRECTOR Cate Daytime Prond ¥

1




