' FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
TN ORIDA DEPARTUENT O Jan 26, 1999 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1999 -
DOCUMENT # N42983

1. Corporation Nama

CASA VENEZIA CONDOMINIUM ASSOCIATION, INC.

01-26-1999 90039 03] *###61.25

Principal Place of Business Mailing Address ’ '
528 W. VENICE AVE #2 528 W. VENICE AVE.#2
VENICE FL 34205 APT. 4
us VENICE Fi. 34285
: . U .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 04/16/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ . ;‘ ' 65'0293679 ’ Not Applicable
Ci tat i 12 "
m ity & State City & State 5. Certifcate of Status Desired [ $8.75 aaditional
23 - ;I - Fea Required
Zip Country Zip ’ Country 6. Election Gampaign Financing 0 $5.00 may Be
—2_4-| |2_5] E] m Trust Fund Contribution ! Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent i
to - : 81| Name '
MACRIS STEVEN W. - . L e o 82| Strest Address (P.O. Box Number is Not Acceptable}
609 TAMIAMI TRAIL :
VENICE FL 34285 8
84| City FL 85] Zip Coda

F_’urst..l'ant‘ to the provisions of Sections 617.0502 and 6-17‘1508, Fiarita Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hefeby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ D : PR B

SIGNATURE

-

Signature, Typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE . N 8
12. ’ QFFICERS AND DIRECTORS 13. l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ]
TITLE PD [ DELETE 1ATITLE o [dChange - []Addiion { =
NAME HACKER, ALICE L. 12 NAME B
sweeTaooress| 528 W VENICE AVE., APT. 4 13 STREET ADDRESS a .-~
arvsrtze | VENICE FL ‘ 14 CITY-5T-2IP . &
TME - sD . [ DELETE 24 TIMLE . [OChangs  [JAdditon | ©
nve | BURCHERT, RUTH ' 22NAME
streetanoress| 528 W. VENICE AVE., APT 2 23 STREET ADDRESS
CITY-5T-21P VENICE FL - L . 2.4CITY-ST-2P s -
TILE T . ) [J DELETE 21 TME . [dChange' [ Additon
w5, [[JUMGERMANN, HELENA. 320 Bt
sweeTaobress| 628 W VENICE AVE., APT. 1 3.3 STREET ADORESS
orv-stae +: f| VENICE FL 34, CITY-ST- 2P -
TMEe D : I DELETE 41TIME [JChange [ Addition
wwve .1 KLEMET, ROY R. 4,2 NAME '
smeeTAopREss]-528 W. VENICE AVE. #3 ' " || sasTReEETADORESS
cv-stze JVENICEFL © 44 CITY-ST-ZP : . L . S
ITLE s . ' {7 DELETE 5.1TITLE o . ) [JChange  [J Addition
NAME N i 52NAME :
STREET ADDRESS ] B ' . 5.3 STREET ADDRESS
CITY-5T-2P B - 54 CITY-ST-2P
TME PR Teae T (] DELETE © 6ATMLE [Change 7] Addition
NAME : e : 62 NAME
STREETADDRESS| = 63 STREET ADORESS
CITY-$T-ZP : ‘ 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this annual repert 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 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in:
Block 12 or Block 13 if changed, o an attachmery with an addresy, with all other like empowered. .
; e/ y - — '
SIGNATURE: __ /ABG A L A7 PRED %AW 9H- 8BS~ /678
P I s 5 P Y OFFICER OR DIRECTOR VA4 Dats Daytime Phore # :




