2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # N02000002257
VENETIAN BAY CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business
712 PALMETTO AVE,
MELBOURNE, FL. 32901

Mailing Address
712 PALMETTO AVE.
MELBOURNE, FL 32901

2. Principal Place of Busm

3. Mamng Add,

55 D Hibfuny ©€

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90346 041 ****61.25

e,
R A

QY IE
Suite, Apt. #, etc. Sull&. Apt. #, etc, 04142004 Chg-NP CR2ECRT (10/03)
ity & State City & C] 4. FEI Nurmber - Applied For
| Mo FL Hmt 44y FL %~ 1637205 it
"
22905 | Sgamnn | Do | Preyms [ somemedsmure 0 LI
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglnated Agent
Name
ENGLE, C. DOUGLAS
712 PALMETTO AVE. Strest Address (P.0. Box Number is Not Acceptabie)
MELBOURNE, FL 32901
City Zip Code

FL

the obligations of registered agent.

B. 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. | am familiar with, and accept

SIGNATURE
Slignitura, typad or printad name of regigtered agen and tifs if applicabie. {NOTE: Aagisterad Agam signatura required whan reinglating)
‘ Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
| Due by “ay 1, 2004 Trust Fund Contribution. Added 10 Fees ; aRy '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10

TMLE PO O pelete TITLE O ctange [ Addition

NAME ENGLE, C. DOUGLAS NAME

STREET ADDRESS | 712 PALMETTO AVE. STREET ADORESS

CITY-SY-21P MELBOURNE, FL 32901 CITY-ST- 2P

TILE vD [ betete TIE O change [ Addition

NAME ALBRIGHT, JAMES C JR. NAME

STREETADDARESS | P.O. BOX 644 STAEET ADDRESS

Iy -81-2p MELBOURNE, FL 32902 CITY-§T-2IP

TIMLE §TD O oetete mE [0 Change [ Addition
— e | KESSEL KIRK W & L o e o L NAME e AP, S e e

STREETADDAESS | 1332 DESOTA ST. STREET ADORESS

CIry -gT- 2P MELBOURNE, FL 32835 CITY-SF-2IP

AnLE {1 Delete TMEe O change  [J Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP CIFY-5T-2P

e [ Celete TINLE {7 Change ] Addition

NAME NAME

STREET ADDAESS STHEET ADDRESS

cIry-5F-2P CITY-5T-2IP

e 21 Dekete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-2P

12. | hereby certi

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made u
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or an an attachment with an address, with all other like empow

C@,c%;/

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that Ihe information

nder oath; that f am an cfficer or director

Y.rs -oé/ 32/-95/. 04/

‘I'I.IHE AND TYFED OR FRINTED NAME OF SKINING

R OR DIRECTOR

Daytime Phone #




