2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734843

1. Entity Name

VENETIAN PARK RECREATION

4

ASSOCIATION, INC.

Principal Place of Business

801 NE 25TH AVE
HALLANDALE FL 33008

Mailing Address

801 NE 25TH AVE
HALLANDALE FL 33009

FILED

i L1 OVW

2. Principal Place of Business 3. Mailing Address

0O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1769383 Not Applicable
z‘ 1 f iyt
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fae Required
. ~~_ . .B6. Name and Address of Current Registered Agent - - T e - 7.”Name and Address of New Registered Agent ~ B
Name
GOLDMAN, VICKI L Streot Address (P.Q. Box Number is Not Acceptable)
2308 NE 7 ST.
HALLANDALE FL 33209
City FL Zip Cade
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.
SIGNATURE
Slgnature, typedd Or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelets TITLE [ change [ Addition
NAME GOLDMAN, VICKI L NAME
sTReET ADoress | 2308 NE 7 ST. STREET ADORESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZP
Tme P 5 Delee TITLE [ Crange- [ Addition
NAME JOHNSTON, MILLAR NAME ‘
street poress | 8932 N.E. 25TH AVE STREET ADDRESS
A OITY:ST: 2 = | < HALLANDALE -FL 33009, - - =2~ - — iz e = | CITY-ST-ZP - s e - ‘ -
TITLE 0 O pelete TITLE D l%hane 3 Addition
NAME RAEZ, ALEX NAME
steeTaporess | 2216 NE 7TH ST STREET ADDRESS
GITY-ST-2IP HALLANDALE FL 33009 CITY-ST-21P
e S [ Delete TITLE J PD []/hﬁange [ Addition
NAME CHIZEM. DAVID NAME
stheet anDRess | 2411 NE 9TH ST STREET ADDRESS ;
CITY-ST-Z10 HALLANDALE FL 33009 CITY-ST-7IP
TITLE D O pelete TITLE /E f'r k) ,mmmga O Addition
NAME SENA, PHIL NAME -
staeer aporess | 2202 NE 118T STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-§T-2IF
e ] Detete TIME D [ Change /&’Addiﬁnn
i -
::F:ZETADDHESS ::::EEEIADDHESS R O bT w7y ®ﬂ_ﬂ! ET20 0
CITY-5T-21 AAALI NE (0 S
-§T-2P Ciy-st-2p Heactamwdats Piidch FL- 33co1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver onfF
changed, or on an attachment wit

sIGNATURE:

& empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all gther like gfpowered.

TEY. Y- Lo

R/ / /@/

Date Daytime Phona #

Feb 19, 2001 8:00 am °
Secretary of State

02-19-2001 90032 039 ****5] .25

CR2E037 (10/00)

i
\



