2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004309

1. Entity Name

VENETIAN ISLES POD *H* HOMEOWNERS ASSOCIATION, |

Principal Place of Business o
8196 JOG ROAD

SUITE X0

BOYNTON BEACH FL 33437

9.FI.S. MANAGEMENT ASCOCIATES, INC.
- . MLYD., SU |

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90006 016 ****6] .25

2. Principal Place of Business

3. Mailing Address

AR R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

CENTEX REAL ESTATE CORPORATION
8198 JOG ROAD .

SUITE 200

BOYNTON BEACH FL 33437

City & State City & State 4. FEI Number Applied For
Appireo For. Nat Applicable
Zip Country Zip Country . . $875 Additional
5. Certificate of Status Desired O - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {PO. Box Number is Mot Acceptable)

City Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed nama of registered agsnt and title it applicable

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW:
b FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TILE PD O Delete TITLE Olchange [ Addition
NAME BORKENHAGEN, KEVIN NAME

STREET ADDRESS | 8198 JOG ROAD, SUITE 200 STREET ADDRESS

omesT2P | BOYNTON BEACH FL 33437 o-st-2¢

TITLE VFD (3 Delets TITLE [T change  [J Addition
NAME ABRAMS, DAVE HNAWE

sTReeT 4D0RESS | 8198 JOG ROAD, SUITE 200 STREET ADDRESS

cn-st-2p | BOYNTON BEACH FL 33437 cin-1-2p

TITLE s R _ _DOopelete ____J s e e ae e e .- O cChange [ Acdition
NAME HAMMOND, LEONA NAME

STREET ADDRESS | 8198 JOG ROAD, SUITE 200 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP

THLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THTLE [T Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-57-2IP

TTLE O pelete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-5T1-71P CITY-ST-2IP

SIGNATURE:

changead, cr an an attachment with an address, wj

12. | 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 certlfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

75 0¥ @0

Daytima Phone #

wnmnarsd

CR2E037 (9/99)



