FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 734842 =20y 03-27-2007 90019 033 ****61 25

1. Entity Name

VENETIAN PARK CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business Mailing Address 40042768

15 NE 24 AVE 915 NE 24 AVE
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US . - Co
R S| RN ERRRRAR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1769384 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O ?eae'g?qlﬁ:gm"al
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, IRWIN -,
915 NE 24 AVE Street Address (P.0. Box Number is Notl Acceptable)

HALLANDALE, FL 33009

(\ City F L Zip Code

8. The ahove nafried enfity submits this sgitement for the purpo changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha abligationy of regi§tereg agent.
Rl
NZNX‘?-(\ (

SIGNATURE ¥
Slgn. Wa of printed nam% regisieted agent and titha il appl\c\b‘e. (NOTE: Registered Agent signature required when remsiating) DATE
Filling Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Addition
NAME SCHNEIDER, IRWIN NAME
STREET ADDRESS | 915 NE 24 AVE STREET ADDRESS
CITY-ST-2p HALLANDALE, FL 33009 CITY-57-2IP
TLE VPD ﬁ_'oeme T VPD (1 Change ﬁ Addilicn
NAME TICE, MICHAEL NAME ] .
STREET ADDRESS | 2304 NE 7 STREET SFREET ADDRESS é*g?v Gé_’/ ,g%—e’w
CITy-ST-21P HALLANDALE, FL 33009 CITY-§T-2IP A AIde Fu A3ewS
TIE sD ﬁ Delete TITLE 19 [ Chenge  [S&hdition
HAME HAUGHTON-JAMES, MONICA NAME EEVIV 61(90-,,‘[3 rIa/
STREET ADDRESS | 808 NE 25 AVE STREET ADDRESS cz T NE N4
Cov-51-2F | HALLANDALE, FL 33009 CTY-ST-2P | Mogeirddgte /L D 3007
TITLE TD g\ngmg TILE S0 " [ Ghange &Adailion
HAME ARNET, ROSWITA NAME Vickt Y )
STREET ADDRESS | 919 NE 24 AVE STREETADDRESS | 5 3 64?7(:' 7 S7
civ-s1-2p | HALLANDALE, FL 33009 Oy - ST 2iP Fr A0y e 3 3009
TITLE D %ﬂlete TITLE b ! O change  CXAddition
HAME KAUFMAN, BERT e Lo (WA
STREET ADDAESS | 2410 NE 9 ST SRETAESS | (1) KT A5 ABMUE
CITY-51-21P HALLANDALE, FL 33009 CITY-57-ZIP AALT F A Y0 g
TITLE 3 Delete THLE i [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

12. | hereby certify thft the inflyrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and accurale and that my signature shali have the same legal effect as il made under oath; that | am an officer or director

wered 10 execute this repoglas requirged by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

. with gl other like empowergd.
SIGNATURE; \_ ( , il 06}”/0'7
‘jélcnaruae AND TYPEJOR PRINTED NAME GF SIGNING BFFICER OR DIRECTOR [ Dod
-

Dayune Phone #




