2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) May 02123(?5])08'00 AM
e ’ .

DOCUMENT # No3000006805
( 7 Entty Name Secretary of State

VENETIAN PLAZA QOFFICE PARK MASTER

ASSOCIATION, INC. )

Principal Place of Business ' Mailing Adidress

C/0 BAYVIEW PROPERTY MANAGEMENT C/Q BAYVIEW PROPERTY MANAGEMENT

4500 ENTERPRISE AVENUE,STE. A 4800 ENTERPRISE AVENUE,STE. A

NAPLES FL 34104 NAPLES FL 34104

Suite, Apt #, etc. Suite, Apt #, etc. 1st MOORE CR2EG37 (10/04)
Cily & State L 1 Ciy & Stale 4. FE Number Applied For
} .- i _ 20'025 1650 h— Not Applicabie
Ll Country 7o Country L 5. Certificate of Status Desired O $8.75 addtionat
) } ) o - Fee Requited
6. Name and Address of Current F!ggistered Agent . . 7. Name and Address of New Registeredl\g_t
Name
HASTINGS, CHERYL L Street Address [
(P.C. Bax Number is Not Acceptable}
GRANT, FRIDKIN, PEARSON, ET AL, P.A. _
5551 RIDGEWCOD DR, STE. 501
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits tHis ét-aité‘ment_f-;n- Hw_e purpose of chaﬁgln‘g its registered office or regl-stered ageni, or bath, iﬁ the:v State of Florida. | am familiar with, and accent

the obligations of registered agent

SIGNATURE —— o . o -

Signature, lypud ot 6_F_mlad rama of togstared agent and itk § epphoatis . {NOTE. Nlagsiaren Agent }lgﬂ&\ara 1agured whan reinstating) ) - DATE
FILE NOW: FEE IS $61.25 . 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. I AddedtoFees _Florida Department of State
D ) e - b o

10, OFFICERS AND DIRECTORS I KTE ADDITIONS/CHANG ESTO OFFICERS AND BIRECTORS IN 10

TiLE D ] Delete ‘H TITLE [ change ] Addition

NAME ARMALAVAGE, RICHARD L NAME

simeer ADoress | 1845 TRADE CENTER WAY ) SIREET ADDRESS

Gy §1- 2P NAPLES FL 34108 B , CIty-si. Op _

WL e _ . [1 Delele TiLE [ change 3 Addition

NAME PEZESHKAN, F. FRED NAME

STREFT ADDAESS | 2606 S.HORSESHOE DRIVE STREET ADDRESS

CTY.SY Tp NAPLES ¥L 341q4 _ . ) CIfY-31-21P .

e D 7 pelete q i [ change [ Addition

NAME CARSELLO, ROBERT L NAME .

STREET ADDRESS | 2606 S.HORSESHOE DRIVE ‘ STREET ADDRESS (s ,ggg’%g{}gﬁ?gé “ong gl

arv-s-nb |NAPLES FL 24104 . _ CIY-S1. 7P a'ida bat a5 .

THLE T Delete THE [ Change E] Addition

HAME u NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P o oy -S1-21 . L

13 ] Detete e [ change ) Addition

NAME NAMF

STREET ADURESS ﬂ STREET ADDRESS

CITY-ST-2IP ) _ B . oSt .

TILE O pelete i O change [ Addition

NAME [T

SYREEY ADDRESS SIKEET ADDRESS

CiTY. ST-2IP ) - CITy- 8321 "

12. ! hereby cerhg that the |nformauon supplied with this filing dees not qualify for the examption stated in Section 119.07(3){), Florida Statutes. ! further certify that the mformatton
indicated on this repott or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or tiustee empowared 1o executa this report as required by Chapter 617, Florida Statutes; and that my hame appears In Block 10 or Block 11 if
changad, or on an auacP%\em with, ﬁaddm&s with all ether like empowered,

| SIGNATURE: &'Ze,e\\ L . 435 05 424 4(0
IGNATURE AND TYPED OR PRINTED NAUE OF SIGNING © PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] Cate Caytéra Phone ¥




