FILE NOW: FILING FEE IS $61.25

" 1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATICN Kathorine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N39382

VENETIAN CONDOMINIUM ASSOCIATION, INC.

Principai Place of Business

2800 TOLEDO
CORAL GABLES FL 33134

Mailing Address

2600 TOLEDO
CORAL GABLES FL 33134

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90064 020 **+%6] 25

PNV SRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=]

f2s} 20]

[20]

21 26} 07/27/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l E‘ 65'0264887 Not Applicable

City & State City & State 5. Certifcate of Status Desired O $875 Add_itional
;I ;] Fee Required

Zip Country Zip Country $5_00 May Be

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registeraed Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

Tt 81 Name
RICHARD.E: Ll'IT e
2800 TOLEDO'ST. ~
CORAL GABLES.FL 33134 83
84| City

85( Zip Code

FL.

SIGNATURE _

11 Pursuant to the provnsnons of Sections 617.0502 and; 617 1508 Flonda Statutes, the above-named corporatlon submlts this statement for the purpose of changlng |ts regsstered
* office or registéred‘agent, or-both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors (B hereby accept the appointment as regastered
agent. | am farmltar w1th and accept. lhe obligations of, Section 617.0503, Fiorida Statutes. : ;

Signature, typed or printed name of registered agent and Ulle if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
1z __ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD {1 DELETE +1TITLE CJChange [ Addition
NAME LTT, RICHARD 12NAME
swreeTacoress| 2800 TOLEDG ST 1.3 STREET ADDRESS
orv-stze | CORAL GABLES FL ) 14CITY.ST.29
TME TD 1] DELETE 21TME ClChange [ Addition
NAME SALLY BORRELLI 22NAME
swreeT aporess 2800 TOLEDO ST. - 23 STREET ADORESS
arv-stze | CORAL GABLES FL 33134 2.4CITY-ST-2P
D ’ [C] DELETE A1TME [JChange [ Addition
:GALLARDO, MARI 3.2 NAME
$s|:2800: TOLEDO ST 33 STREET ADDRESS
i CORAL GABLES FL 34, CITY-5T-ZP
D [J DELETE 41 TME [Jchange [ Addition
- HOEHL, JACK 4, 2NAME \ ‘
REET 4 2800 TOLEDO ST 43 STREET ADDRESS
crv-st-ze___ | CORAL GABLES FL 44CITY-ST-2P T
TLE D {7 pELETE 5.1 TTLE [JChange [ ] Acdition
NAME SCHRADER, MARGARET 52 NAME
sTReeT AnbREss| 2800 TOLEDO ST 53 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 54 CITY-ST-ZP )
TME D [} DELETE 6ATMLE [OChange [ Addition
NAME CHUMBLEY NANNEITE 6.2 NAME
STREET ADDRESS zsm TOLEDO ST 6.3 STREET ADDRESS
omv-st-ze | CORAL GABLES FL B4 CITY-ST-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE:._

305 &S - PET 2

//5/7?
77 Dale

Daytime Phone #

CR2E0Q37 (11/98)




