FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90086 012 ****61.25

DOCUMENT # 757754

1. Corporation Name

VENETIAN VILLAS UNIT OWNERS ASSCCIATION, INC.

Principal Place of Business

105 QUAYASSISI
NEW SMYRNA BEACH FL 32168
us

Mailing Address
105 QUAYASSISI

NEW SMYRNA BEACH FL 32163
us

IR

Principal Ptace of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

2,
] 2 04/27/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appilied For
2—2] ;] 59‘2749530 Not Applicable
City & State T City & State o = - - e = T - = G RSP G Addltional <
El EI 5. Certifeate of Status Desire a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] N9 [m) 0l 3X/LF Tl Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HALL, MARK R.
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169

N

81

"GIN ¢ Frrerson Jp.

ATrY.

82| Strest Address

412

P.0. Box Number is Not Acceptable)

AA|

83

11. Pursuant 1o the provisions of Sactions
office or registered agent, or both, i
. agent. | am familiar with, and a

u

SIGNATURE

Slgnature, typad ouiried nark of regiStBred

3Florida Statutes.

atithorized by the corporation’s board of directors. | hereby accept the appointment as registered

84| Ci 85| Zip Cod
e Shppun feack — FLI1 35009
,ﬁ; Florida Statutgs, the above-named corporatigl submits this statement for the purpose of changing its registered

AA=7F

(NOTE; Registared Agent sighature required when rainstating)

0003171

CR2E037 (11/98)

12 OFFICERS AND DIRECWR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p 7 [ DELETE 11TME (IChange [ Addition
NAME CUMISKY, JOHN H 1.2NAME

sreer aooress| 122 LAGOON CT 13 §TREET ADDRESS

orv-st-ze | NEW SMYRNA BEACH FL +4CITY-5T-2°

TITLE VPD [J DELETE 21TINE [ClChange  [)Addition
NAME YOUNG, NANCY 22NAME

streeTADoRess| 121 LAGOON CT 2 STREET ADDRESS

cmv-st-ze | NEW SMYRNA BEACH FL . 2.4CITY-5T-29 - - - -

TME D {1 DELETE 31 TTLE ClChange [ Addiion
NAME WILLIS, DULCIE O 32NAME

sTreeTaporess{ 134 LAGOON CT 33 STREET ADDRESS

emv-st-ze_ | NEW SMYRNA BEACH FL 3.4, CITY-ST-2P

TIME 1 [ DELETE 41TITLE [IChange  [J Addition
NAME LOUIS TUMEO 4.2 NAME

sTREETADDRESS| 164 BREEZEWAY CT 43 STREET ADDRESS

CITY- §T-21P NEW SMYRNA BCH FL. 44 CIFY-5T-2P P

TME SD JADELETE 51 TITLE [QChange [} Addition
NAME LSON, S 5.2 NAME

STREETADDRESS| 113 CT 5.3 STREET ADDRESS

CRY-§T-2IP /N_ SMYRNA FL S4CITY-51-2P

ne TERAN \WORLE ‘f (SEC) LIDELETE S1TME [JChange [ Addition
e I52 Beserswny CI. a2

STREETADDRESS| g N 6.3 STREET ADDRESS

CITY-ST-2P N w 5MI{I€- H Bd‘ F " 6.4 CITY-5T-2iP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

attachment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on apy

SIGNATURE:

Daytime Phone #



