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Venetian isles Apts. Inc.

3851 NE 22 Ter
Lighthous2 Point, FL 32084

. Frank Bronco, have served on the Board at Venetiar Isies Apts. Inc. for the past
6 years. |, as well as our entire association wish to drep the profit organization

i
title and he recognized as a non orofit organization because we do not make a
profit. Our maintenance fees are used toward maintaining our building and

property. Thank You.

Frank Bronco, Board mernber
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2017

CINDY BRONCO
3851 NE 22 TER #15
LIGHTHOUSE POINT, FL 33064

SUBJECT: VENETIAN ISLES APARTMENTS INC.
Ref. Number: W17000090046

We have received your document for VENETIAN ISLES APARTMENTS INC.
and your check(s) totaling $70.06. However, the enclosed document has not
been filed and is being returned tor the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it 1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is .

1924041 received your attached letter for the current filing. In order for us to
process the filing for the nonprofit, we would need the profit filing dissolved first.

It your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effeclive date of January 1st, the entity's existence will nol begin until
January 1st of the upcoming year and will, therefore, postpane the entity's
requirement to file an annual report and pay the required annual report filing fee
until the foltowing calendar year.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.
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Nadira D McClees-Sams
Regulatory Specialist I Letter Number: 017A00022858

www.sunbiz.org
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Departiment of Siate
Division of Comorabions
2.0, Box 6327
Talluhussee, F1L 32314
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Fnclosed tsan onginal and one (15 copy odihe Articles of Incopormuion and a check for:

Ufm.oo (5388 Us78.75 (137,50

Filing Fes Fiiing Fee Filing Fee Filing Fee,
Certiticatre of & Cermified Copy Cuntilicd Copy
Staius & Ceruficate

ADDITIONAL COPY REQUIRED

FROM: C L ﬂd Ef_(_/ NC O ‘1(’
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251 NE 22 Ter £15
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NOTE: Please provide the original and one copy of the articles.
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ARTICLE VI EFFECTIVE BATE:

Effectve dire, i other than the date of filing

o [PTIONAL)
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