FILE NOW: FILING FEE IS $61.25

FILED

- ~.
N_ONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIQN Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 |

Jan 22, 1999 8:00am
Secretary of State

1.

DOCUMENT # 743598 .

Corporation Name

;I(')OJVT;I(?USES OF‘ VENETIAN PARK HOMECWNER'S ASSOCIAT

01-22-1999 90087 021 **#*6]1.25

Principal Place of Businass

819 NE. 27TH AVENUE
HALLANDALE FL 33009

Mailing Address

819 NE. 27TH AVENUE
HALLANDALE FL 33009

OB

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] | 6] 07/17/1978
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Number Applied For
22} | |27] 59-1870934 Not Applicable
City & State X City & State iti
v | Y 5. Certifcate of Status Desired . [J $8.75 Acditional
EI X 2_3| Fee Required
Zip | Country Zip Country €. Election Campaign Financing $5.00 May Be
m Igl ;] E;a Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ ’ C 81| Name
FRIEDMAN. BERNARD 82] Street Address (P.Q. Box Number is Not Acceptable)
90INE 7AE |
HALLANDALE FL 33009 8
84| City FL 85 ‘ Zip Code
1n: Parsiiant © fh‘e brovisic'ms of Sections 617.0502 and“617..1508. Florida Statutes, the above-named corporation submits this stateﬁ'oeht fortﬁéi bﬁrp&se of changiﬁg; ifs':ragiﬁte!:éd

¥4 gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. I;heréby accept the appointrient as

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

isterad ;.

SIGNATURE : ’
Signature, typed or prmed name of registerad agant and titla if applicabla. {NCTE: Registered Agent aig required when rgi DATE o
12. . | QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
TITLE 111 [ DELETE 11 TMLE o T [QChange  [JAddiion | T
NAME .| HARTMAN, ESTELLE 12 NAME 5
smreeT aoress| 946 NLE. 27TH AVE. 13 STREET ADDRESS g
arv.st-ze | HALLANDALE FL 14 CITY-ST-2P .
TILE PD | 1 DELETE 21 TITLE ClChange  []Addition} ©
NAME FRIEDMAN, BERNARD 22 NAME
sweeraooress| 901 NEE. 27TH AVE. 23 STREET ADDRESS
crv-stze | HALLANDALE FL 2.4 CITY-57-2P
VD | [ DELETE 31TILE [JChange  []Addition
‘GREENBERG, CHAIM 32NAME
7T15:NE. 27TH AVE. 33 STREET ADDRESS
I HALLANDALE FL 34.CITY-ST-2P :
[ DELETE 41 TILE [CChange  [3 Addition
NAME . o 4.2 NAME '
STREET ADDRESS|". 43 STREET ADDRESS
CITY-57-2P 44 CITY-5T-ZIP T
e [] DELETE 54 TILE [JChange [ ] Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2F
TME |- ] DELETE 6.1 TIMLE [ClChangs [ Addition
NAME : 6.2 NAME
STREETADORESS| = i 6.3 STREET ADDRESS
[
CITY-ST-2P "' BACITY-ST-2ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. 1 further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block- 13 if changadgbr on an attachment with an addrass, with all other like empowered.
Ve - s
SIGNATURE: _ £ REQUIREDV. & Uy 9 (asy) ds¢-04SE
o ~ SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFIGER OR DIRECTOR "obte ¥ N~ Daytwe@ Phone # M

i

e



