FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Stals
1997 DIVISION OF CORPORATIONS

DOCUMENT # 734843 (6)

VENETIAN PARK HOMEWOWNERS' ASSOCIATION, INC.

Principal Place of Businass

601 NE 25TH AVE
HALLANDALE FL 33009

Mailing Address

801 NE 25TH AVE
HALLANDALE FL 33003-281%

Feb 18 1997 8:00am
Secretary of State

AR

3. Datnbl?ﬁréﬂs? or Qlua!iﬂed

™ " ToaTioes”

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26) %—‘?%69383 [ Mot Appticable
El Suite, Apt. #, elc. m Suite, Apt. #. etc 5. Certificate of Status Deslred d ﬂiﬁ::j?:;nal

City & Stale City & State 6, Election Campalgn Financing $5.00 May Bo
EI EI Trust Fund Contribution - Added to Foes
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 198,032,
24] 25) 20] 30] Floricia Statutes Oves e
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name ’
HOLZMAN, AARON B2 Siresl Address (P.O. Box Number 1s Nol Acoepiable)
845 NE 24TH AVENUE
HALLANDALE FL 33009 &3
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuani 10 the provisions of Sections €17,0502 and £17.1508. Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

8 of changing its reFIslerad
12

tered

information indicated on this annu

ion supplied with this fil

lementalfannual ge

ARRLE

SIGNATURE Signature typed or printed narme of ragisterasg agenl and titie it applicabla yd (NOTE: Registerad Agen signalurs requirad when reinstaling) OATE

12, 5 OFFICERS AND DIRECTORS m/;ELETE 13. TP ADDITIONS/CHANGES 1"0 OFFICERS AND D e CTORSg ljd g
NILE 11TTE hange ition
NAME HOLZMAN, AARON 1.2 NAME S¢ HN“OER ,JQ“‘"M g
seeTavrress | D45 NE 24TH AVE sasmeesooness | 18- NE a4 A 8
LIy §1-2P HALLANDALE FL 33009 TACITY-§T.2P HAMN()&GW FL 33008 y ﬁ
e D [ DELETE 23 TTLE P __ [PChange L] Addition | O
NAE MONTANA, AL 22NAME .Jymu r S "'5’;. .
streeraooness | 2214 NE 7 8T 23 sThee woohess | DO~ NE N B

CITY-ST-2p HALLANDALE FL 2.4 CITY-ST-21P ALLHN OB LS ﬁ-’ 3300? P

TITLE VP [ DeceTe 31TLE 1¥] Crange  [_] Addition
NAME RABIN, ARNOLD 32HAME ‘ﬁbﬂ Rrc- e

sreeer aooress | 1006 NJE. 24TH AVE. sasmeer woveess | il VE 7 00

orv-size | HALLANDALE FL 33009 omaar | Nowamoacd FL o 3300} o

THLE ]} DELETE 41TTLE DT Crange  [_J Addition
NAKE LOMBARDI, MAMIE 4.2 NAME Al ‘I'RAPQN g,‘r

staeer npress | 2302 NE 7TH ST, 4.3 5TEET Aporess | S NE o3 o

CITY-ST-2P HALLANDALE FL 33009 worv-size | MOLLANDALE FL 8009 yd

TME 1] T DELETE A TITE D 1 Change L Addition
e LABOMBARDA, THOMAS s20E L, Jonnson

steetaporess | 818 NE 25TH AVE. 5.3 STREET ADORESS %3.‘! ME. RS AVE.

CITY-ST-21P HALLANDALE FL 33009 saom-st-20 | N OLLOND R uE 3 BM

Tme [T DeLETE 8.1 TITLE ' [T Change™ L] Addiion
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£y -T2 r\ ﬂ 54 CITY-ST-2P

14. | do hereby certify that thg infor does ncj quality for ihe exemption stated in Section 119,07(3)(i), Florkia Statutes. | further certify thal the

is true and accurate and that my signature shall have the same
pcg\éered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
address.

lagal effect as if made under oath; that

CUIREIRww B.3cnvhO72) )y QCH-41-L9D
Tiata Cayimé Prona # Q020814

OF SIGNING OFFICER OR DIRECTOR




