FILE NOW: FI

LING FEE IS $61.25

NONPROFIT ALY
CORPORATION

ANNUAL REPORT e
1996 Gt

fFLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

; DIVISION OF CORPORATIONS
DRGYMENT # 757754 (7)

VENETIAN VILLAS UNIT OWNERS ASSOCIATION, INC.

T

Frincipal Place of Business Maling Address

105 QUAYASSIS 106 QUAYASSISI
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 369
us us 3. Date Incorporatad or Qualified 3a. Date of Last Reporl
04/27/1981 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appled For
21 26| 59-2749530 Not Applicable
i , Blc ite, Apt. &, elc. iiti
Suite, Apt. &, eto Suite, ARt. #, elc 5. Certificate of Status Desired 0 $8.75 Additional
22 ?l Fae Required
___ Oty & Stale | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
2] 28] Trust Furd Contritiution Added to Fees
21 Country 2ip Country B. This carporation has liability for intangible tax under s. 199.032,
24] |25] 29] [30] Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
B1] Name
HN.L, MARK R. 82| Streal Address (P.O. Box Number is Not Acceptable)
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169 b3
84| city FL Iss Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the abave-named cor|

poration submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. § am

famihar with, an cept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE /Q;éwﬂ /xﬁéé@é Tcag—, JhitesE [ Y LLYS L eRE T
St tbed or prirted namie OF ragi-teed agen? ara btle it aped o (NOTE Rogsterdid Agent signature requied whien rerstabog) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TLF PD [JDELETE 11TITLE [JChange  [7] Addition
NAME AHRENS, WILLARD 12 HAME
simerTanoress | 168 BREEZEWAT COURT 13 STREFT ADDRESS
CTY-ST-7P NEW SMYRNA BEACH FL . 14GITY-81- 2P
TITLE vD WELETE 21 TITLE '|/.D [change [ Addition
— - C
hAVE ~DAVIDSON FRANK 22 uMe ”*fi}’;;:ﬂ?;fﬂwy cr
sweeranoress | —¥54-BREEZEWAY-COURT 2asmeeraooress | A 7 - 4
5 NTw SOYRN G BEH P
Il -51-71P ~NEW-SMYRNA-BEACH FL— p, 2.40ITY-SI-2IF .
TInE 0 RﬁELETE 31T ) ete O [XChange 3 Additon
NAME ~MGGAHAN-BRUCE- 32 NAME pills DL '
stueed ao0Ress | 4G H-AGOON-GF— s3sieet aooress || 4 Fef A =o0 a7
. < - Eh L
CTY-S1-2I9 ~NEW-SMYRNA-BEAGH-FL— 34 CTY. 512 MRS SHrV RN
TITLE ) [CIDELETE AT Ccnange [ Adaitien
NAME POTTER, BARBARA 4 2 NAME
SIFEEF ADDRESS 125 LAGOON CT 43 STREET ADDRESS
CilY-S1-2P NEW SMYRNA BCH FL . 40y -2
T D MDELETE 51TILE o BeChange [ Addition
NAME -HERRING-GEORGE— 52 NAME )/DWV ¢ Nawcy
sieet uosess | ~+74-BREEZEWAY-COURT— s S| SRS RSO T
REET ADDRESS 53 STREET ADDRES N St VAR e FL
CITY-SI-2IF ~NEW-SMYANA-BCHF— 54CITY-ST-2P
TITLE [oeiese €1 TIILE [JCrange [ Addition
NAME 6 2 NAME
STREET AGDRESS £ 3 STREET ADORESS
CHY . ST-29 64 CITY-5T-2P

4. 1 do hereby cerlify 1hal the information supplied with this filing is voluntarity Turished and does nat quali
certify that the information indicated on this annua' report or supplemental annual report 1s true and acc
oath; that | am an officer or director of the Gorporation or the receiver or trustee empowerad to execute
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _¢

fy for the exempticn stated in Secton 118.07(3)k), Florida Statutes. 1 further
urate and that my signature shall have the same legal effect as if made under
this report as required by Chapter 817, Florida Statutes; and that my name

P M3 -pr2g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

JQ«»&;A&Z/M@&@@M@‘LU

e e

Daytime Frona ¥

CR2E037 (12/95)




