FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
P v2) Sandra B. Mortham
E Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04524 (7)
THE VENTA CONDOMINIUM ASSOCIATION, INC.

TR0 R MR IR

Principal Place of Business Mailing Addrass
380 CELESTIAL WAY 2 380 CELESTIAL WAY 2
JUNO BEACH FL 33408-3353 JUNO BEACH FL 33406-9353
3. Date Incorporated or Qualified Ja. Date of Last Report
08/02/1984 04/28/1995
2. Principal Flace of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] '26) NOT APPLICABLE Not Applcable
Suits, Ap. #, etc. Suite, Apt. #, etc. §. Cerlificate of Status Desired N $8.75 Additional
E;I ;i Fee Required
Gity & Stats City & State 6. Election Carmpaign Financing $5.00 May Be
23 B Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124) 28] |29] [30] Florida Statutes [ ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
OJEA. JOSE L. 82| Streat Address (P.O. Box Number is Not Acceptablo)
2000 LONGWOOD RD.
W. PALM BCH. FL 33409 8
84| City B5| Zip Code
FL

11, Pursuant 10 e provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorica. Such change was authorized by the corporation’s toard of directors. ) hereby accept the appointment as registered agent. i am
familiar with, and accept the obligations of, Section 817.0502, Florida Statutes.

SIGNATURE _ ___ . o e o B
Signature, typed or printed name of reg.stared agont and tille if applicable {NOTE: Regislered Agent s gnature reg.aorgd when reinstatirgd DATE
12. OFFICERS AND DIRECTORS 13, ANDITIONS/GHANGE S 10 OFFICERS AND DIREG 1ORS IN 12
TITLE PD [JDELETE 1A TIILE [JChange 7] Addition
HAME OJEA, JOSE L. 12 NAME
sTreer ADRess | 380 CELESTIAL WAY 2 1.3 STREET ADDRESS
CiTY-51- 2P JUNO BEACH FL LACITY-§T-2P
TILE VD [IDELETE 21TILE Clcnange [ Adgition
NAME HUDNALL, LAWRENCE 22 NAME
RESS 240 TRAILS END 2.3 STREET ADORESS
CITY-ST- 71 W. PALM BCH. FL 2.4CI1Y-51-2IP
TITLE SD [CJDELETE 31 TILE [ Crange  [] Addition
NaNE DIAZ, FRANKLIN H. 32 NAME
steeeranoness | 290 PARKVIEW CT. 33 STREET ADURESS
CITY-ST-2P PAHOKEE FL 34.07Y-ST-7P
TILE [_JDELETE 4.1 TITLE [Cchange [ Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
LiTY-§T-71F 44 CITY-§7- 2P
TITLE [IDELETE 51TITLE ) Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SI-2IP 54 CI1Y-S1-2IP
TLE E_J0ELETE B.1TIILE Ochange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREEY ADDRESS
CITY-§1-21P 64 CHY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does nat quality for the exemnption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar director of they corporation: or the receiver or trustee empowered to execute: this repart as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blo gtd, ar on an atlachment with an address.

SIGNATURE: . o/, 4Af2/fgc [(ter)iavws
SIGNATURE AN:'YP OR ?l"‘fﬂ‘:f}:ﬁflﬁ:‘"l‘ﬁ OFFICER QR DIRECTOR [Nate Daytinig Phane 8

CR2EO037 (12/95)




