2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42983

1. Entity Name

CASA VENEZIA CONDOMINIUM ASSQCIATION, INC. .

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90059 018 ****51.25

Principal Place of Business

528 W. VENICE AVE #2
VENICE FL 34205
us

Maiting Address

528 W. VENICE AVE.#2
AFT. 4

VENICE FL 34285

us

2. Principal Place of Business

3. Mailing Address

AR TR TR BENM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'0293679 Not Applicable
i t Zi t iti
Zp Country P Country 5. Certificate of Status Desired O $3'75 A.dd"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ~ma ~— - Name - - T TET el T e e e

MACRIS, STEVEN W.

Strest Address (P.O. Box Number is Not Acceptable)

609 TAMIAMI TRAIL
VENICE FL 34285 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nare of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD 1 Detete TILE Ol Change [ Addition

NAME HACKER, ALICE L. NAME

STREET ADDRESS © 528 W VENICE AVE., AFT. 4 STREET ADDRESS

CITY-ST-2IP VENICE FL CITY-ST-7IP

TiE sD 7 Delete TITLE O change [ Addition

NAME BURCHERT, RUTH NAME

STREET ADDRESS | 528 W. VENICE AVE., APT 2 STREET ADGRESS

CITY- 5T-7IP VENICE FL CITY-51-21

TIE 10 : O Delete TITLE [ Crange  [J Addition
~te - - -|=JUMGERMANN:HELEN A._.... - e er e NAME_ = o mmmeree— - - ——

STREET ADDRESS | 628 W VENICE AVE., APT. 1 STREET ADCRESS ’

cry-sT-2P | VENICE FL CITY-57-2IP

TITLE D O Delete MLE [ change  [J Addition

NAME KLEMET, ROY R. NAME

STREET ADDRESS | 528 W. VENICE AVE. #3 STREET ADGRESS

CITY-ST-2IP VENICE FL CIy-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S7-2IP

TTLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qual

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rep r supplemepial report is fnue and accurat
of the corporation or recgiver or, tee
changed, or on an c@ witl addrgs i empowered.

SIGNATURE: _7

Sandiu

XEDIVRED /-9y - 485678

A, /7/@/

SINATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[rYTe )

—

CR2E037 (10/00)



