FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION GF CORPORATIONS
DOCUMENT # 74359 (5)
1. Corporation Name

TSJ»II;I&?USES OF VENETIAN PARK HOMEOWNER'S ASSOCIAT
10N, INC.

Principal Place of Business tailing Address

818 N.E. 27TH AVENUE
HALLANDALE FL 33009-245

819 NE. 27TH AVENUE
HALLANDALE FL 33009

FILED

Mar 04 1997 8:00am

Secretary of State

OGO

3. Date Incorporated or Qualified | 3a. Date of Last Report
0711171978
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;E] 59'1870934 Not Applicable
Sulte. Apt #, ete Sufto, Apt. 4, etc. 5. Certificate of Status Desired [:] $8'75 Additional
;-;] a Fee Required
| City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
—2:I MKEI 2_9] El Florida Statutes ' ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
FRIEDMAN, BERNARD B2] Street Address (P.0. Box Number is Not Acceptable)
901 NE. 27 AVE
HALLANDALE FL 33009 83
84| City 85| Zip Code
FL

11.
agent. | an famihar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

e appointment as registered

appears in Block 12 gr Block 13 if changed, or on an attachment with an address.
" SSETE L N Sk Y B S
SIGNATURE:%@«L ,,,,, w0 M BRED

Slgralure lypad o pnnterd nane ol regstered agent and litle # appl.cable (NQTE: Ragistered Agant signalure requined when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
“TinE TO 7 DECETE 11 YLE o - [¥TMhange [ Addition
NAME HARTMAN, ESTELLE 12 NAME ARIMAR ESTELK " RAM\S.“

siver1 coress | 908 NE 27TH AVENUE 1.3 STREET ADDRESS 3419 OE a0 At

CITY-S1- 29 HALLANDALE FL 14 CITY-ST-29 M AL UDBALE T 330

T PD | BT 21TILE [T Change ] Adaition
KM FRIEDMAN, BERNARD 22 NAME

swerTanbeess | 901 NLE, 27TH AVE. 23 STREET ADDRESS

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

TLE D ] DeLETE I1TITLE ] change [ addition
L GREENBERG, CHAIM 3.2 NAME

smeeraooiiss | 715 NJE. 27TH AVE. 1.3 STREET ADDRESS

CITY - ST- 2P HALLANDALE FL 3.4, CITY-§1-2IP

THLE [T DELETE L1TITLE [ change [T Addition
NAME 4 DHAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 GITY-5T-2P

TMiE LT peceve 51 TILE [ change L] Addition
NaME 5.2 NAME

STREE) ADDRESS 53 STREET ADDRESS

CiTy-51-21p 54 CITY-5T-2P

TILE L] DEETE 6.4 TIMLE [T Change ] Addition
NAME £.2 NAME

STREET ADRESS £.3 STREET ADDRESS

CITv-S1-7P £.4 LITY-51-2IP

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

inlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an oféicer or director of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

EIGNATURE AND TYPEC OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR

2421097

[ate Daytime Phone # (02579

CR2E037 (9/96)




