' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

4/1612

DOCUMENT # N02000009339

1. Entity Nama
VENETIAN BAY VILLAGES MASTER ASSOCIATION, INC.

04-16-2004 90100 027 ****6] .25

Principal Place of Busingss

% LELAND MANAGEMENT
1633 E. VINE ST. SUTE 110
KISSINMEE, FL 34744

Mailing Addrass
% LELAND MANAGEMENT

KISSIMMEE, FL 34744

- 1633 E. VINE ST, SUITE 110

66416571

(0L G

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. otc. Suite, Apt, #, elc. 02112004 Chg-NP CR2ED37 {10/03)
Cily & State City & State 4, FEI Number Applied For
. 5‘}—2057\5@!?_ Not Applicable
- BRI (T et ] Country- # e il = =emm - & —ﬂ"Country'—'a‘—‘—"_— g T yerTm—— ey '_"“‘_';:'-”1:——:38;7_5;]“11“' = e
o e s RSN Ny, : : USRS Cmmm‘n!&ambmed__u._..r_.m e
8. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Registered Agent :

_ | -LELAND MANAGEMENT, INC. . . -
1633 E. VINE ST, #110
KISSIMMEE, FL 34744

Name

Street Address (P.0. Box Number is Not Acceptable)

ity

FL | Zip Codlg

{NOTE; Ragixtarec AQenl signatun® NGuIRec when reinstating) DATE
Filing Foe is $61.25 $. Election Campaign Financing $5.00 msy 20 Make chock payable to
Due by May 1, 2004 Frust Fund Contribution. Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND %N 10
e o ‘ J peete g [ Addition
NAME MARTIN, TONY : RAME .
st Adoeess | 551 SANDSPUR sme ooress | 7 200 MKQE’WDHV«_& Sede 24
an-s1-2¢ | MATTLAND, FL 32751 evse | Oridado WK P2Y09 ,
e o - (3 Deiete e Y ‘B@tw 3 Addition
NAME SHASSIAN, LOUIS P HAvE QwVC
sther Adeess | 1551 SANDSPUR sreenocnsss | 1 200 LOUKCE =} leror Drve - 24}
te-s-2¢ | MAITLAND, FL 32751 CIFY- -2 DRIarHdp e 32809
me_ __ P e ____x,oel_@u me L o . DOlocunp [ |
NAME SHAFFER, MARTIN ~ N T - - DA TS e T
STREET ADDRESS. | 1551 SANDSPUR STREET ADDFESS
cy-s1-2P — | MAITLAND, FL 32751 — orv-stoe |- - = - N
el i I e e Rl ey e —E) Delets — TME - —_— - e = - [} Chaage ~—— ] Aodition™| — -~ -

NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-$7- 2P
TmE % Delete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- sT-20 oTY-§T. 2P
me £ Deete me ] Crange [} Adidition
NOE NAME
STREET ADORESS _ STREET ADORESS
GTy.$7.00 CITY.51-2P°
12. | hereby certily that the info gy supplied with his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cedify that the isformation

indicated on this report or pigrjenial report is trua and 2 ate and that my signatura shall have the same legal effect as it made under oath; thal | am an officer or director

of Ihe corparation o the fegbivery PC :': ute this report as required by Chapier 617, Florida Stantes; and that my name appears in Block 10 or Block 11

changad, or on an atjaa B alolheflike empowered.

: b / "lb \ -
SIGNATURE: 420/ 407 81t~ 01}
l { O PANED KAME OF SIGNNG OFRCER OR DIRECTOR Y Date N = Daytrne Prone w
e




