* 2001-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOQ004097 |

1. Entity Name |

VENEZIA LAKES HOMEOWNERS ASSOCIATION, INC. i FILED
: ; Ol FEB -5 PH 2: 2]

Principal Place of Busiress Mailing Address |
14260 SW. 119TH AVENUE 14260 SW. 119TH AVENUE i SECRETARY OF STATE
MIAMI FL 331866110 MIAMI FL 331866110 ! TALLAHASSEE FLORIDA
. | .
T s * R AT I

11755 sw_90 St - 11759 S 90 St -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS S%) 26
Suite. 202 Suitc. 202 :

{
City & Stite City & State 4. FEI Number o Applied For
Mami FL Miogm  Fe 5~1024 271 Not Appiicable
Zp 53| —”o C(Slgﬁ Zip 52) ‘ 7(‘9 CSE?A 5. Certificate of Status Desired (R} fﬁ.;?qﬁ?:ci,ﬁonal
] —_6_ N;r;le ana Address of Current Heglsi;aréd Ag-en-t:- o 7. Name and Address of New Registered Agent
Name
MAR“NEZ, CARLOS E s Streﬁt .lﬁ\gg,reés g.o. %meaist!;ot gifpzable)
14260 S.W. 119TH AVENUE \ le 202
MIAMI FL 331866110 ! Sut _
" Miaum) FL | 8% 2(

8. The above named entity su this statement for the purpose of changing its registered oﬁin::e or registered agent, or bath, in the state of Florida.

| | —5 —0p

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NQTE: Registsrad Agant ;signmure required when reinstating) CATE
; ;
FILE NOW: 9. Election Campaign Financing : $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

——
10, OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD [J Delete TIME Jchange [ Addition
NAME MARTINEZ, FERNANDO NAME
STRECTADDRESS | 14260 S.W. 119TH AVENUE STREET ADDRESS
CITY-8T-2IP MlAMl FL 33186_61 10 CITY-ST-ZiP

Jome VMDD [ Detete TINLE [ Change [ Addition

NAME HERRERA, TAMMY G R Cofpee—————— ————
STREET ADDRESS | 14260 S.W. 119TH AVENUE STREET ADDRESS
CiTy-ST-21IP MIAMI FL 33186-6110 C!TY-ST-IIPI
TITLE STD O Delete TITLE [ Change [ Addition
NAME MURRAY, CARLOS NAME ] C TOOD0DEES oS P——B
STREET ADDRESS 14260 s‘w‘ i 19TH AVENUE STREET APDI}ESS _UZHDB{“D 1 _—‘:I 1 D‘i‘é"—‘j 1 U
CrST2P | MIAMI FL 33186-6110 omy-57-2F, SE3 T pawasnl 2T

TITLE O Delete TITLE \ [1cChange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TTE O Delete TITLE [} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ot the corporation or the receiver of jfustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with all other like empowered. '

SIGNATURE: ___ S\

| | =50l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁmsa.nb DIRECTOR Date Daytime Phone #

} CR2E037 (10/00)



