2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734843 Jan 27,2000 8:00 am
1. Entity Name - S t f St t
: ccreiary o atc
VENETIAN PARK RECREATION ASSOCIATION, INC.
' 01-27-2000 90117 001 ****g1. 25
Principal Place of Business Maiifng Address
801 NE 25TH AVE 801 NE 25TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009-2811
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘1769383 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HIE e et e -:é—-.—e*‘r.i—..ff-;;f,ﬁf:: B e L=t e me g = el oo e o e T = -
oy Street Addrass (P.O. Box Number is Not Acceptable)
GOLDMAN, VICKI L { p
2308 NE 7 ST,
HALLANDALE FL 33209 = F Y
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.
SIGNATURE
Slignature, typed or printad nama of registerad agent and title it applicable. {NOTE: Registered Agent signaturs raquirag when reinstating) DATE
FILE NOW: . 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61.25 Trust Fune Contribution. 0 Addedto Fees Department of State
10, A OFFICERS ANC DIRECTCRS | 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P / 1 Delete TITLE [7 Change  [] Addition
e GOLDMAN, VICKI L — e
STREET ADDRESS 2308 NE 7 ST. STREET ADDRESS
CITY-ST-ZIP MALEFL W CITY-ST-ZIP
TILE VP [ Delete TITLE [JChange  [1 Addition
NAME JOHNSTON, MILLAR HAME
STREETADDRESS | 8932 N.E. 25TH AVE STREET ADDRESS
CITf-ST1-21P J:IAU.ANDALE FL m CivY-31-ZP
mE =~ DT et T s e e = [F] gt R TITLE. - e - - - e 3. change . [=] Addition
HAME RAEZ, ALEX NAME
STREET ADDRESS 2216 NE T[H S‘[ STREET ADDRESS
CITY-ST-21P MM FL asmg CITY-8T-2IP
TITLE s [ Detete TIMLE [ Change [ Addition
NAME CHIZEM. DAVID NAME
STREET ADDRESS | 2411 NE 9TH ST STREET ADDRESS
CITY.-ST-Z1P AN Civy-st-21p
| HALLANDALE FL 33009
TITLE D O Detete TNLE [ Change [ Addition
NAME SENA, PHIL NAME
STREET ADDRESS | 29012 NE 118T STREET ADDRESS
CITY-5T-21P Mﬁ FL 33009 CITY-ST-2IP
TITLE O Celete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; 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 with an address, with all other like empowered.

iGNATURE:  SIGNATURE REQUIRED

()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona #

CR2EQ37 (9/99)



