2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 8:00 am
DOCUMENT # 754949 Secretary of State
1. Entity Name
VENTURA COUNTRY CLUB COMMUNITY 03-18-2004 90040 011 ****70.00
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3333 WOODGATE BLVD. 3333 WOODGATE BLVD Cav oy
ORLANDO, FL 32822 US ORLANDO, FL 32822 US :
. E

Z Principal Place of Business 3. Maling Address [ i&

Suite, Apt. #, etc. Suite, Apt. #, efc. 02172004 Chg-NP CR2E037 (10/03)

City & Sate City & State 4. FEI Number Applied For

50-2107667 Not Applicable
Zi Countr Z Country - - 75
P ntry P un 6. Certificate of Status Desired @( ?ose Raqmma]
8. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name Robert L. T
LEES, DANIEL S aylor

. 8533 DOVER COVE-DR. s~ —mm— s s = & ot i 2 o Street Address (P.O. Box Number is Not Acceptablé)" T T R

ORLANDOQ, FL 32822

850 Concourse Pkwy S. Suite 105

Ciy  Maitland FL l Z‘°°°°§2'7r,1

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE M‘ \'\‘ Z ﬂ"'\Qir-/ - 3/4 I-ﬂl AL;/

. Slgmn wpedwarnedmdregmadmmmle ﬂa@ " {NOTE: Registered AQert signature required when renstaing}
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payabla to -
Dua by May 1, 2004 L Trust Fund Contribution. . [ | AddedtoFees . . Florida Deparlmant of sm .
10. . - ~ - OFFICERS AND DIRECTOH‘ « — ADDITiONSICHANGES i) OFFICEHS AND DIREPTORS N0 T
e~ . vD ' DO oekee me 7 '{fD Trmn T - [Camge  {{ddition
NAME SOULARD ROBERT - WAME Bak, Patricia ’
STREET ADDRESS | 3202 CANDLERIDGE DR. STREET ADDAESS 275—7*Autumn Green Drive
o527 | ORLANDO, FL 32822 . CITY-5T-2P Orlando, FL 32822—- ..
TME PD . = petete TIME o [Jchange [ Aedition
NAME LEES, DANIEL § NAME
STREET ADDRESS | 66533 DOVER COVE DR. STREET ADORESS
GIY-51-Z° | ORLANDO, Fl. 32822 CiTY-g7-2P
TME m XX pelete TILE TD [ Crange  XXaddition
NAME HAYWS, JK. NAME Davis, Robert
STREET ADDRESS | 6434 RAINTREE DR. smeTaopiess | 2931 Heatherside Avenue
OF-S-2P  h ORLANDO, FL 32622 CTY-51-2F Orlando, FL 32822
me T fDp T 7 ) " XXpeete TME D o T ) [crange  K¥acation |
NANE CARR, WILLIAM NAME Austhof, Laurie
SYREET ADDRESS | 6509 AUTUMN COVE DR. smeraonness | 3358 Brookwater Circle
crv-5-2¢ | ORLANDO, FL 32822 CTY-51- 2P Orlando, FL 32822
TME sD . o TME sh [ change  EXacdition
NAME AMBROGNE, APRIL NAME Soulard, Robert
STREET ADDRESS | 3951 ATRIUM DRIVE smeraopness | 3202 Candleridge Drive
oTy-51-ZF | ORLANDO, FL 32822 CTY-S1-2P Orlando, FL 32822
TLE D.. . . ’ Clocee ~ § Tme " O Change - [T Addition
NAME HUMPHREY,.ELAINE . NAME
STREET ADDRESS | 3507 CLEAR STREAM DRIVE STHEET ADDRESS
CTY-ST-2IP ORLANDO, FL 32822 ., CTY-ST-2P

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 informauon

-indicated on this report or supplemental report is true and accurate ancd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or, rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name, appears |n Block 10 or.Block 11 if

changed, or on an aﬂaoh.n.\ent ) an addgess, with all otherllke empowered.
skl dorsg) 0%

SIGNATURE:

- ] )
/ an PRINTED NAME OF SIGNING OFRICER OR DIRECTCR




75 494.G

ADDITIONAL BOARD MEMBERS

TITLE: Do ... ..

NAME : CICCHETTI, JOHN

STREET ADDR: 3464 Brookwater Circle
City St Zip: Orlando, FL 32822

TITLE: D

NAME : WEBBER, BRUCE

STREET ADDR: 2774 Autumn Green Drive
City St Zip: Orlando, FL 32822

e o

NAME : BUSCONI, JOHN
' STREET ADDR: 3792 Southpointe Drive
City St Zip: Orlando, FL 32822



