2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743598

1. Entity Name

TOWNHOUSES OF VENETIAN PARK HOMEOWNER'S ASSQOCGIAT

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90220 041 ****6] .25

Principal Place of Business

819 NE. 27TH AVENUE
HALLANDALE FL 33009

Maili'ng Address

819 NE. 27TH AVENUE
HALLANDALE FL 33009-2345

LUVUJYUUILVY

2. Principal Place of Business 3. Mailing Address

(VMM R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State < City & State 4. FEI Number Applied For
59‘1870934 Not Applicable
Zi Zi nt iti
" Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - . . Name e e
o - - - = - e i T B o AT toae T -
Street Address {P.O. Box Number is Not Acceptable
FRIEDMAN, BERNARD ¢ PL&ble)
901 N.E. 27 AVE
HALLANDALE FL 33009 o —
| FL Ip Code
8. The above named entity Submits this statemant for the purpose of changingrits registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: fiegistered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmem of State
10. - OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ™ [ Delete TITLE [ change [ Addition
NAME HARTMAN, ESTELLE NAME
STREET ADDRESS | 948 N.E. 27TH AVE. STREET ADDRESS
CITY-57-2IF HALLANDALE FL CITY-ST-ZIP
TITLE PD [ Deleta TTLE [ Change [ Addition
NAME FRIEDMAN, BERNARD NAME
STREET ADDRES3 9011 NE 27'['H AVE STREET ADDRESS
CYST-ZP | HALLANDALE FL ciry-ST-2p
e voo- - ©ee e v ow Ooeee - - fomme Ao~ - - [ Change (] Addition
nwe | GREENBERG, CHAIM NAME
STREET ALORESS | 745 N.E. 27TH AVE. STREET ADDRESS
CITY-ST-2IP HAUANDALE FL CITY-ST-2IP
THTLE - [ Delete TILE [ Ghange ] Addition
NAME o NAME
STREET AQDRESS | ~ 4 - STREET ADDRESS
CITY-§7-2IP e . cITY-51-2IP
TIMLE N O Deiete” -~ TILE [ change [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZIP
TITLE [ Delete TITLE [ Change L Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTf-ST-2® CHTY-ST-T

L

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

| Af-00  ASUYALSY-IESHE

SIGNATURE:

Daytime Phona #

CR2ED37 {9/99)



