2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity N
ny heme 04-23-2003 90097 031 ****61 25
VENETIAN BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
712 PALMETTO AVE. 712 PALMETTO AVE. . s
MELBOURNE FL 3290t MELBOURNE FL 32901 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
Not Applicabile
Zi Count Zi Count iti
P mry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e e eName L e
ENGLE' C. DOUGLAS Street Address (P.O. Box Number is Not Acceptabie)
712 PALMETTO AVE.
MELBOURNE FL 32901
City ' FL Zip Code
B. The above named entity submlts 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligaticns of registered agent.
' SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating} . DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn flnancmg $5.00 May Ba M?ke Check Payable to
Trust Fund Contribution, 03 Added 1o Fees Florida Department of State
10, : .' QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, PD e O Delete TILE O Change  [J Addition
sanie 2 TENGLE, C. DOUGLAS NAME
saeer apoaess |712 PALMETTO AVE. STREET ACDRESS
crr-st-2r - {MELBOURNE FL 32901 CITY-ST-2IP
TITLE VD : [ pelete TITLE C)change [ Addition
NAME ALBRIGHT, JAMES C JR. NAME
smaeeT anoress |P.0. BOX 644 STAEET ADDRESS
CITY-ST-ZIP MELBOURNE fL 32902 CITy-ST-2IP
TITLE --1STD - T T s S S FlDelete ~ - J=TME oo oo sy i - R S T Y -~[=3 Changa-~ [ Addition
NAME KESSEL, KIRK W NAME
sTRee ADoRESS | 1332 DESOTA ST. STREET ADDHESS
CITY-ST-ZIP MELBOURNE FL 32935 Crry-$T-21F
TITLE O pelste TIFLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
T ] Detete TIME [ Changs [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME THAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wily an address, with all other like empowereq.
SIGNATURE: Das~1 $o0

CR2E037 {10/02)



