- . FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000000710 02-23-2006 90009 036 ****61.25
1. Entity Name
MURANO AT VENETIAN ISLES HOMEOWNERS
ASSOCIATION, INC.
Frincipat Place of Business Mailing Address ‘ -‘—h .
3900 WOODLAKE BLVD SUITE 309 3300 WOODLAKE BLVD SUITE 309
LAKE WORTH, Fi. 33463 LAKE WORTH, FL. 33463
s s S R EATRRTRAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [:!1272006 Chg-NP CR2E037 (11/05)
City & State City & State . 4. FEI Number Ap;b!ied For
65-1094013 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired O ?esa-Zesq 3?:;‘“”
6, Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Nam
GRSMANAGEMENT o\ 5 o - T ey Sheotan W wie P A
3900 WOODLAKE BLVD Stree; ress {P.0. Boy Number is Ncot Accep apie
LAKE WORTH, FL 334863 r& )}YD 's L TBL.\.I{ R-\-\c{\r\eu

22050 P(—;H \dcl S%e,vao

Rl each bardetFL | BEHIO

. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . = 2 ! } S J o é)

Signy . yped or printed name of lculsm:;a-a;:m and wie # eppicable. (NOTE: Regrstered Agent signaturs required when reimnstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing '55_00 May Be "Ma‘ke check payable to

- Due by May 1, 2006 Trust Fund Centribution. 0 Added to Fees : Florlda Depaﬂment of State
10. OFFICiEF!S AMND DIRECTORS 1. ADDITIONS/CHANGES 7O OFF!CERS AND DIRECTORS IN 10
TLE 1VPD I betete - Tme "I Chenge ] Addition
NAME HOLUB, GEORGE NAME
STREET ADDRESS | B773 BELLIDQ CIRCLE STREET ADDRESS
CATY-$7-2P BOYNTON BEACH, FLL 33437 Cify-53-21p
e PD & oelore THLE VPRI “JChange €I Addiiion
NAME SCHEINER, JACOB NAME K (Z.h\SEQ- P")'D‘z £
STREET ADDRESS | 8838 BELLIDO CIR STREET ADDRESS Y e mMpAasAls w f;\.’
crv-s-zp | BOYNTON BEACH, FL 33437 GTY-ST-2IP @ov s eath AL 33430)
TITLE T ) 1 belete TITLE ] Change T Addition
NAME . | BELFORD, ROZ MAME C
SIREET ADDRESS | B401 MARSAL A WAY L i N STREET ADDPESS - : . - R
CITY-5T-21P BOYNTON BEACH, FL 33437 CITY-ST-21P
TILE NIRY = P Delete TALE . TIcrange ¥ Addition
NAME LEIBOWITZ, MICHAEL NAME ELD 6owrr2. michAel
STREET ADDRESS | B355 MARSHALA WAY ) M s | 335 MASAls way
cny-st-ze | BOYNTON BEACH, FL 33437 | cnv-srzw &QJN“NN Brackh FL 3343 n
TITLE 5 T pelete e :] Change ] Additien
NAME CHAIKEN, BARBARA NAME
STREET ADDRESS | 8245 MARSALA WAY i STREET ADDRESS
CY-ST-71P BOYNTON BEACH, FL 33437 CITY-ST-21P
TITLE 1 Delete TilLE "I Change ] Addition’
NAME . ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CY-57-21P

12. | hereby certify that the information supplied with this filing does.not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the carporation or the recej r trustee empowered to executs this report as required by Cnapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1t if
changed, or on an attachrr ith ali other like empowered.

SIGNATURE: el ?0‘2. %&\roo\ 2 ] 8] oY)

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phons #




