2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # 757754 Apr 05, 2001 8:00 am :

t+ Enty Name ecretary of State

VENETIAN VILLAS UNIT OWNERS ASSOCIATION, INC. 01.05.2001 90008 034 *++*61 25
Principal Place of Business Malling Address
105 QUAYASSISI 105 QUAYASSISI
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 uuvJdlobLs
us Us”
F T s a7 B
2180 WEST SR _434 2180 WEST SR 434

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 5000 SUITE 5000

City & State City & State 4, FEI Number Applied For
LONGHOOD _FL LONGHOOD FL 592749530 Nt Appicable
3 227|p7 9-5044 Causmw 32 72;39_5044 ijumry 5. Certificate of Status Desired O geae'g?q lﬁg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HART, JAMES W. JR.

PETERSON JH, SID C ATTY Street Address (P.O. Box Nymber is Not Acceptable)

418 CANAL ST SENTRY MANAGEMENT,_INC. .

NEW SMYRNA BEACH FL 32168 2180 W SR 434 STE 5000 e '

it ip Code ,
TbNewo0D FL 12975-5044

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE /‘@Jlj—\ i | / / 2 5/ o/

Signature, typed or printed nmw tand tite if applicable. (NOTE: Registered Agent signature required when reinstating) AT E
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State i
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P A Dejete TITLE PD [ change Y, Addition _%
NAME CUMISKY, JOHN H NAME IRONS, MARY L =)
sheer aooress | 122 LAGOON CT STREETADDRESS | 170) BREEZEWAY CT S
cr-st2¢ | NEW SMYRNA BEACH FL o2 | NFW SMYRNA BEACH, Fl 32169 i
TME VFD [ Delete ME D 7 [Jchange XX Addition &
NAME " | YOUNG, NANCY NAME JULIAN, BETTY B
streeT aaess | 121 LAGOON CT STREETADDRESS | 149 BREEZEWAY CT
orv-sT2F | NEW SMYRNA BEACH FL orv-s2P | NEW SMYRNA BEACH, FL 32169
TIILE D 7 Delete TTLE SD Y Change  [] Acdition
NAME RIVERS, WENDELL NAME
STREET AODRESS | 4749 EASTWIND ST STREET ADDAESS
ory-st-zf | QRLANDO FL 32812 ] CITY-ST-2IP
TILE T O Delete TIVLE [Clchange [ Addition
NAME - | BARGHINI, KENNETH E NAME
streeT anoress | 907 LAGOON CT STREET ADDRESS
GITY-ST-2IP NEW SMYRNA BEACH FL 32169 Ciry-g1-7P
TITLE 8 . YR Delete TITLE [ change (T Acdition
NAME WORLEY, FRAN NAME
streer aooRess | 152 BREEZWAY CT STREET ADDRESS
GITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE 1 Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like smpowered.

SIGNATURE: @ AAEC, IW&,&:{/(J— /(Zeﬂb e 7 A7-0/

MG OFFICER OR DIRECTCR Cate Daytime Phona #




