e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

757754

VENETIAN VILLAS UNIT OWNERS ASSOCIATION, INC.

Principal Place of Business

105 QUAYASSISI
NEW SMYRNA BEACH FL 32169

us

Mailing Address

105 QUAYASSISI
NEW SMYRNA BEACH FL 32169-5111
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, eic.

L

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90010 039 ****5] 25

JBIERTA G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘2749530 Nat Applicable
Zip -] - Gounty . Zip . . Country I ; $B.75 Addiiional
- == { ‘5. Certificate of Status Desired.- [ - Foe RBQUINSS ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable
PETERSON JR, SID C ATTY )
418 CANAL ST
NEW SMYRNA BEACH FL 32168 o s
i FL ip =}
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and itk it applicable. {NOTE' Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e P 1 Geiete TTE [ crange 3 Addition | &
MMe | CUMISKY, JOHN H RAME S’
STREET ADDRESS | 122 U\GOON CT STREET ADDRESS o)
CT-ST2¢ | NEW SMYRNA BEACH FL, Sl &
p = oc
TITLE VPD [ Datete TILE _ [ change [ Addition | O
we  IYOUNSNANCY R e
STREET ADDRESS | 121 LAGOON CT ™~ T " ) : STREET ADDRESS -
CITY-5T-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE 7 Delsta TITE WMM /?W [ change [ Addition
NAME NAME e - 70
STREET ADDRESS STREET ADORESS /‘ﬂ Lé’ / Z
CITY-51-71P CITY-5T-2IP { '7’ ’ 5
e O Detete TTLE KERMNETH & STAXEH /4] [Zohnge [ Addition
NAME NAME So7 AAGCOs lalliras
STREET ADDRESS STREET ADDRESS _
CITY-ST-IP CITY-5T-21P S 3. AL 3276 F
TITLE [ Delete TITLE [ change ] Addition
NAE WORLEY, FRAN NAME
STREET ADDRESS | 162 BREEZWAY CT STREET ADDRESS
CITY-§T-2IP NEW SMYRNA BEACH FL CITY-ST1-2IP
TNLE 3 celater CTITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. o nuen P k¥ 1 @ A ”
SIGNATURE: _ Splwg ;u'u'm i uﬂﬁ%“@f?ﬂk‘ﬁ&;w L-F-o© PoH-NAF3I3 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Dals Daytime Fhone #




