2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000009339

1. Entity Name

VENETIAN BAY VILLAGES MASTER ASSOCIATION, INC.

Principal Place of Businass

% LELAND MANAGEMENT
1633 E. VINE ST. SUITE 110
KISSIMMEE, FL 34744

Mailing Address

% LELAND MANAGEMENT
1633 E. VINE ST. SUITE 110
KISSIMMEE, FL 34744

1400405

2. Principal Place of Business

¢/o Leland Manaqement

3. Mgailing Address
0 Leland M ana(}cmenf

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90180 008 ****6]1 .25

LS NOA A

20098 eréranqa Ave/ 9(%5(3'% e“branoe) Aves | 000 cnane CRRE037 (10/03)
City & State City & State 4. FEl Number Applied For
Or lando , F L Or Tand o, FLU 59-2095612 e Aosiens
Count Country - ) $8.75 additional
\326 0q g 3 2 8 OC? U < 5. Certificate of Status Desired m; oo Hequ"eé“""ﬂ

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

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

v e bercol Furlow

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

8009 S. Oran \qe, Ave

“briando

FL

B3B09

8. The above named enify gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registefeqqagent.

ofuhy—"

SIGNATURE

Signatura, typed or printec name of registared agent and tita if applicable. (NCTE: Registared Agent signature required whan reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE D [ Detete E M Change [ Addition
NAME MARTIN, TONY NAME
STREET ADDRESS 7200 LAKE ELLENOR DRIVE SUITE 241 stweer anoness | 1OCH Loke E ltenor DQ Ste 200
ovs7 | ORLANDO, FL 32809 ovstze |[Oriando, FL 328 CJC)
T D 0 Detete TItE | Crange 1 Acditon
NAME SHASSIAN, LOUIS P NAME
STAEET ADDRESS | 7200 LAKE ELLENCR DRIVE SUITE 241 smeraomess | TOO 1 Loke Ellenor DR, Ste. 200
orv-s1-z¢ | ORLANDO, FL 32809 av-si-ze | QO r-lando | F - SZSOC{
TITLE O vetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE ] pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIRE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

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
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 the corporation or the receiver or trystee empowared

changed, or on an attachment with

SIGNATURE:

ike empowarad.

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S$ISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




