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2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DOCUMENT # 754949 ‘ Secretary of State
1. Entity Name aps t
03-23-2005 90046 006 ****61 25
VENTURA COUNTRY CLUB COMMUNITY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3333 WOODGATE BLVD. 3333 WOODGATE BLVD
ORLANDO FL 32822 ORLANDO FL 32822
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/08)
City & State City & State + | 4. FEI Number Applied For
59-2107667 Not Applicable
Zip Country Zip Country ) . $8.75 additional
. 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

TAYLOR, ROBERT L - : o - Y = - = — =
850 CONCOURSE PKWY S. SUITE 105 Street Addrass (P.Q. Box Numbaer is Not Acceplable) .
MAITLAND FL 32751

City FL Zip Code

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, and accept
the obligations of registered agent. -
3

SIGNATURE

Slgnatyra, typed of printed name of registaiad agant and tile it appicable (NOTE Regstared Agent signalyrg requited whan remsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, = OFFICESS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD : ﬁ Delete TITLE VD i [Jchange  F] Addition
NAVE SOULARD, ROBERT KAME Patiici
atrieia Bak
STREET AoDRESS | 3202 CANDLERIDGE DR. SIREET ADORESS 2757 Aut I D
erv-sr.zp  |ORLANDO FL 32622 stz | Grlando, FL - 39822
ite PD P oelete e TD [Jchange X adaiion
NAME LEES, DANIEL S NAME James Alafat
stree1 ApoRess | 6533 DOVER COVE DR. SWREETADDRESS | 3408 Brookwater Cir
eTY-S1- 3P ORLANDO FL 32822 CITY-ST-21P Orlando. FL 3728727 .
TITLE TD melg:e TITLE PD [ ¢hange [J Addition
NAME DAVIS, ROBERT , NAME .
STREET ADDRFSS | 2931 _HEATHERSIDE AVE._ m e m— - . | STREETADDRESS |_ Laurie &SEOf_ e .
orv.sizp |ORLANDO FL 32822 omsroe | 3398 Brodkwatey givele
me . |D T Delete TILE D Ol change R Addition
NAME AUSTHOF, LAURIE NAME Marsha Davis
STREET ADDRESS 335§ BROOKWATER CIRCLE STREETADDRESS | 293] Heatherside Avenue
CIfY-SI-71F OCRLANDQC FL 32822 CITY-S1-2IP Orlando, FL 32822
TILE SO 7 Delete THLE D [ charge [ Addition
NAE SOULARD, ROBERT HAME Ken Krieb
strzET aooress | 3202 CANDLERIDGE DRIVE STREET ADDRESS .
ORLANDO FL 32822 3426 Pinebrook Ct.
CIry-SI- 2P CrY-S1-2IP ,
Orlandoy—EL—32822
T ) R eiete e N O3 change K1 Addition
NAME HUMPHREY, ELAINE HAME Panline Tindale
stheet appress | 3007 CLEAR STREAM DRIVE streeraonress | 135 Sunnyvale Drive
cry-s-zp  |ORLANDO FL 32822 civ-s1-2¢ |Qrlando, FL 32822

12. | heraby certig 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corparation ar 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 a0 address, with all other like empowered.

, 3i7/o5" Yo ljars Fres

AND TYPED OR PRINTE R OR MRECTOR Daytirma Phone #

SIGNATURE:




