2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # N02000009338 ecretary of State

1. Entity Name R FkkXA] D5
VENETIAN BAY VILLAGES CONDOMINIUM 04-28-2005 90180 009

ASSQOCIATION, INC.

Principal Place of Business Mailing Address
LELAND MGT LELAND MGT
1633 E. VINE ST, STE 110 1633 E. VINE ST., STE 110 14004090
KISSIMMEE., FL 34744 KISSIMMEE, FL 34744
s NI CSHCR
/o Leland Management e/o Leland Management

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 I
8009 S. Orange Aves _ |8009 S. Orange. Ave) ChgP CReROIT (10/03)

City & State City & State 4. FEI Number Applied For
Ol’ CU’IC{O ] FL : Orl Cmdc / F: L 54-2095617 Not Applicable
62 g Oq ‘ %ji:éry Sazp 8 O q C(jméy 5. Certiticate of Status Desired O ?i‘;,g‘ Sfi“""a’

6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
- —_— - = = — - Name -~y — - - —_—rr e — ey - -
LELAND MANAGEMENT INC RebeccaFarle
1633 E. VINE ST., STE 110 ) Street Address (P.C. Box Number is Not Acceptable}

KISSIMMEE, FL 34744

8009 S. Orange’ Ave/

“Orlando FL | 35809

8. The above named enffty yubmits 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
the obtigations of redistered agent.

SIGNATURE

d o?sn‘nlad nama of re'gislarac agent and tlls if applicabls. {NGTE: Registared Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE D O vetete T X coange [ Addition
NAME MARTIN, TONY NAME
STREET ADORESS | 7200 LAKE ELLENOR DRIVE SUITE 241 swerromess | 1001 Lake Ellenor DR, Ste 200
onv-si-zP | ORLANDO, FL 32809 orv-st-ze [ Oy l Qn d o, F L =224 Oq
TILE D [ Gelete TILE [X{ Chenge {3 Addition
NAME SHASSIAN, LOUIS P NAME
STREET ADDRESS | 7200 LAKE ELLENOR DRIVE SUITE 244 smeromess [JOO! Lake Ellenor DR, Ste 200
omv-s-ZF | ORLANDO, FL 32809 av-st2e VO rlando , FL 32809
Il
LE [ oelete TITLE X [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE £ Defete TLE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : . CITY-8T-21P
e (1 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP GITY-ST-2IP
TITLE 1 pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is trua an
of the corporation or tha receiver or trustee em
changed, or on an attachment with ddress, wi

SIGNATURE:

does not gualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
cofirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eyfoute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GEiE Yichs

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty’ Daylime Phane #




