[, R = S FILED

2003 NOT-FOR-PROFIT CORPORATION ~ Feb 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) m Secretary of State

DOCUMENT # N02000009338 02-13-2003 90226 037 ****61 25
1. Entity Name '
VENETIAN BAY VILLAGES CONDOMINIUM ASSOCIATION, | -
NC.
Principal Place of Business Mailing Address
1551 SANDSPUR 1551 SANDSPUR
MAITLAND FL 32751 MAITLAND FL 32751
e s R A O

Suite, Apt. #, etc. Suite, Apt. #, elc. . [T CHECK HERE iF MAKING CHANGES

Vi
City & State Cily & State 4, FEIN f Applied For
jﬂ - M 5 G / 7 Not Applicable
Zo | Gounw s gzm N :_Zufw s Cerilcateof Staus Desied O gg.;gqﬁrémnal
6. Name and Addrass of Current Roglstered Agent 7. Name and Addresa ¢ M‘Né'wifglita_mulﬁﬁt‘—‘——"—-‘-'—- -
e - 2 e eE o S i e o | MamE . U I ]

KANTOR, HAL H Street Address {P.O. Bax Number is Not Acceptable)

215 N. EOLA DRIVE

ORLANDO FL 32803

City FL Zip Code

8. The above named entity SUDNTIIS this statement for the purpose of changing its registered offica or registered egent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATLRE
Signature, tyDed of prnkeo nama of registaned agent an ntis if apploable. {NOTE: Rag: AQEOR By quirad wihed ing) DATE
.. 9. Election Campaign Financing $5.00 mayBo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tme D O Detete e O Change [ Addilion
NAME MARTIN, TONY NAME

STREEF ADDRESS
CITY-§T-2P
TITLE [ crange [ Addition
NAME
STREET ADORESS: [, cwrie o . == -
GITY-ST-2P
TILE ) . e O Change  {] Additicn
NAME

STREET ADORESS

STREET ADDRESS | 1551 SANDSPUR
onv-sT-2F | MAITLAND FL 32751
TLE D

NAME SHASSIAN, LOUIS P
STREHAD.DR.E% .1551;SANDSPUR-—,—-L:—-"-— DT e e
CITY-57-21P MAITLAND FL 32751

T i T Seb. o X | ¥ ' - L1 Delce
NAME HARRIS, GENE

stReET aDbRESS | 1551 SANDSPUR

[ Detste

CR2EQ37 (10/02)

Pom— =

CITY-ST-2P MAITLAND FL 32751 CITY-ST-2°

TITLE 7 oelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP . CITY-5T-7P .

TVILE . 7 Delete TMLE [ cranga 7 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2if CITY-§1-2P

e [ pelete " TILE : (O Change  [J Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 2P cnv-st-zp

12. | hereby certily that the information suppiiod with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated o this report of supplemental roport is trug and accurate and thal my signature shall have the same lagal effect as il made under oath; thal | am an officer or director
of the corporation or the receivgudr irusies empowared 1o execule this report as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Black 114t
changed. or on an attachmens an gddrass, with all other like empowered.

—

7#Z2 ATURE REQUIRED

BGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

SIGNATURE:
~




