2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . __ Feb 07,2005 8:00 am

DQCUMENT # N42983 Secretary of State
1. Entity Name
02-07-2005 90061 034 ****41 25
CASA VENEZIA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
528 W. VENICE AVE #2 528 W. VENICE AVE.#2 -
VENICE FL 34285 APT. 4 -
us VENICE FL 34285 .
us
Suite, Apt. #, glc, Suite, Apt. #, ete. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
65-0293679 MNot Applicable
ap - Country Zip Country 5. Cenificate of Status Desired (] $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - © Name = - hine
gdopéc'lﬁk?\’ﬂ |§IAE|VTEH'1|\{_V. Straet Address (P.O. Box Number is Not Acceptabte}
VENICE FL 34285
City FL Zip Code

8. Tha above named entity submits 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 obligations of registered agent

SIGNATURE
Signatuie, typed o prinied name of registerad agent and bte Il applicable {NOTE. Regsierad Agenl signalure requirad when renslating) DATE
9. Election Campaign Fina‘ncing $5.00 may Be het ]y
Trust Fund Contribution. Added to Fees Flofida Department of State
- 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS. I-N 10
LE PD " TILE QAR é;/r ]'M / Dchangs [ Addition
NAME HACKER, z HAME J/L/Mé/’js
STREET ADDAESS | 528 W VENICE i simeravoress | & 28 S~ Yeus /
civ-si-zp - (VENI CIY-S1- 2P Py - CE Aus M- 4
e 8D O pelete T 4 == O changs [ Addition
NAME BURCHERT, RUTH NAME
STRECT ADDRESS | 528 W. VENICE AVE., APT 2 STRECT ADDRESS
CITY-ST-2IP VENICE FL CITY-S1-7IP
me (IO _ , Clowets ____ Jime o o Othge [ detion
NAME JUMGERMANN, HELEN A, NAME ’
STREST ADDRESS |628 W VENICE AVE., APT. 1 STREET ADDRESS
CITY-ST-71P VENICE FL CIiY-S1-2IP
TLE o O Detete L OJchange [ Addition
NAME KLEMET, ROY R. HAME
SIREET ATDRESS | 528 W. VENICE AVE. #3 STREET ADDRESS
ory-st.op . | VENICE FL CITY-ST- 7P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CiTY-ST-71P CIY-51-21P
TLE ] Delete TITLE [ change ] Addition
NAME MAME
STREE ADDRESS STREET ADDRESS
CrY-S1- 2P CITY-ST- 7P

12. | hereby certify that tha information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is Yue and accurate ang that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corperation or the r of frustee emppatgred to report as required by Chapter 617, Florida Statutes; and that my nams appears in Bleck 10 or Block 11 if
changed, or on an ana«% an addres i all ot
SIGNATURE: Yyl A -

ey 2/ fos—

ece)
N s:dmmnpqo TYPED GR PRINTED NAME OFSIGMING DFFICER OR DIRECTOR /Daa /S Daytime Phooe ¥




