FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 734581 04-03-2006 90355 041 ****61 25

1. Entity Narne

VENETIAN PARK ASSOCIATION, INC.

Frincipal Place of Business Mailing Address “ Uy4aev -
L0717 122 VENETIAN WY 4

PUBLIC RECORDS QF VOLUSIA COUNTY DAYTONA BCH, FL 32127  US
DAYTONA BCH, FL 32127  US

o e IR AR RTAR R

Suite, Apt. #, eic. Suite, APt #, etc. 03302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Cenificato of Status Desired 0 58'75 Additional
ee Required
_ 6. Name and Address of Current Raegistered Agent 7. Name and Addross of New Regi d Agent
Name
LUCAS, PAMELA
122 VENETIAN WAY Street Address {P.0O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32127
City F L 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of ragistered agan! and tille ¥ applicatua. (NOTE: Registerod Agent signature raquired whan reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMFLE P O oelets MIE [JChange [ Addition
NAME LUCAS, PAMELA NAME
STREEE ADORESS | 122 VENETIAN WAY STREET ADDRESS
CIry-s3-7ip DAYTONA BEACH, FL 32127 CITY-S1-2iP
TITE VP O Delete TILE [ Change [ Addition
NAME WILCOX, BRADFORD NAME
STREETADDRESS | 102 VENETIAM WAY STREET ADDRESS
CITY-S7- 2P DAYTONA BEACH, FL 32127 cryY-§1-21P
TTLE ST [ petete TME [change  [J Addition
HAME STAIR, LARRY W NAME
STREET ADORESS | 122 VENETIAN WAY STREET ADDRESS
CITY-ST1-2P DAYTONA BEACH, FL 32127 CITY-ST-21P
ME ] Delete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2PP
TME [ Delets TE : [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7@ CAY-ST-2IP
THLE [ Delete LE CJcChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST- 79

12. | hereby Cem{l‘-: that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stanntes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empo
changed, or on an attac wit ddrass,

SIGNATURE!

red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

ith all other like empowered, -
Pamsly Luchs Hesdod 3holot 3¥6 7615910

ED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date | Daytime Phane #




