2002 UNIFORM BUSINESS REPORT (UBR) FILED

t

Apr 22,2002 8:00 am
DOCUMENT # N99000004309 A £S
1. Entiy Name ecretary of State
VENETIAN ISLES POD °"H* HOMEOWNERS ASSOCIATION, | 1 - 04-22-2002 90132 047 761,25
NG. -~ ° = Sum Lalye
Principal F;iace of Business Mailing Address
8198 JOG ROAD 8198 JOG ROAD
SUIME 200 SUITE 200
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
AR T ARG T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
50084882 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi‘ggqﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTEX HOM’ES Streét Address {P.O. Box Number is Not Acceptable)
8198 JOG ROAD
SUITE 200 o Zip Cod
_BOYNTONBEACHFL3337_ . . o |8 . e JFL-] P 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 Kf—/\

Signature, lyped or printed name of registered agent and 1itls it applicable {NOTE: Registered Agent signature raquired when reinstating} DATE \
. 9. Election Campaign Financing $5.00 may Be Make Check Payableio:
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees . -Department of S_ta" 4

10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

TITLE PD [ pelets TITLE ‘ [ Change . [J Addition
HAME BORKENHAGEN, KEVIN NAME -
STREET ADDRESS (8198 JOG ROAD, SUITE 200 STREET ADDRESS

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

T VPD . T elete TIMLE [ Change [ Additicn
T ABRAMS, DAVE NAvE

STREET ADDRESS | 8198 JOG ROAD, SUITE 200 STREET ADDRESS

Gr-s-27 | BOYNTON BEACH FL 33437 a1 2¢

TITLE STD [ pelete TITLE . [ Change [ Addition
NAME PAULSEN, CANDICE NAME '

STREET ADDRESS | 3198-JOG ROAD, SUITE 200 _ B sTREET ADORESS e

GTY-ST2P  |BOYNTON BEACH FL 33437 o st-2p

TITLE O Delete TILE - [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

e [T oelete TITLE [ ¢hange  {J Addition
NAME R LB NAME

STREET ADDAESS . STREET ADDRESS

CiTY-$T-21P S I CITY-ST-2IP .
TilE L - [ Delste TILE _ ) Changs [ Addltion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-§T1-2IP

12. I hereby certiy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify 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 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 10 or Block 11 if
changed, or on an attachment witq an address, with all other like empowered.

SIGNATURE: SuaNGED i i)

D= =
SIGNATURE AND TYPED DN

PRINTEL NAME OF SIGNING A IMRECTOR Oeta [ T——

AT

CR2E037 (9/01)



