2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

Secretary of State

PSFNU MENT #749416 01-14-2008 90093 033 ****41 25
. Entity Name
VEINTE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address E
2675 GULF OF MEXICO DRIVE 595 BAY ISLES RD
LONGBOAT KEY, FL 34228-0112 STE 201
LONGBOAT KEY, FL 34228 US
e [T IR EARROD AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEl Number Applied For
59-1942387 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired g Ei'g;'ﬁf:;“‘ma'
6. NMame and Address of Current Reglstored Agant 7. Nome angd Addrace 5f Nov: Registored Agent
Name
BETH COLLINS MANAGEMENT CORP
595 BAY ISLES RD Street Address (P.O. Box Number is Nat Acceptable)
STE 200
LONGBOCAT KEY, FL 34228
City Zip Code

FL

8. The above pamed

ghtity submits this atatemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

TN P RS

& o registarad sgent and tille il applicable

(NOTE: Registered Agant signature reguired whan reinslaling)

[<7-0%

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

I\_ﬂake'chackl payable to’

$5.00 May Be " X
Florida’ Depa;-tmenl of State.

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD O nelete TITLE [J Change  [] Addition
NAME BAKER, CHANNINS NAME

STREET ADORESS | 2675 GULF OF MEXICQ DR STREET ADDRESS

CITY-ST-21P LONGBOAT KEY, FL 34228 CITY-ST-2IP

TILE VPT [ pelere TITLE [ Change [ Addition
NAME KLEIN, THOMAS NAME

STREET ADDRESS | 2675 GULF OF MEXICO DR STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 . CiyY-ST-2IP

TITLE DS Xnmem TITLE . i Change T[] Addbion
NAME "PERCY, RICHARD NAME T
STREET ADDRESS § 2675 GULF OF MEXICO DR, STREET ADDRESS

CITY-ST-ZIP LONGBOAT KEY, FL 34228 CITY-57-2P

THLE S T Detete TITLE [JcChange  [J Addilion
HAME g‘l’QUJ AR %H'Qm’\ \ R NAME

STREET ADDRESS {7 {, 75 G UFMQ)JCQ D STREET ADDRESS

CITY-ST- 2P JNCRURT R@q H 3(_@8’ CY-ST-2P

TITLE ndl [ pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-8T-21P

TIRLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurage and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corparation or th

SIGNATUR

(ver trustee empower;

O executk this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, of on an ajMchmenhgif) an ad ithyall 1 like gmpowared.
[
\VS7000 S [=7-0 [ R7-344
Pl XN FRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrma Phone #




