2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgi&l;'m'\eﬂENT # N0O4524 Jan 25, 2000 8:00 am
| Secretary of State
THE VENTA CONDOMINIUM ASSOCIATION, INC. O a5 2000 0T 1 015 <eere o5
Principai Place of Business Mailing Address
380 CELESTIAL WAY 2 %53 380 GELESTIAL WAY 2
JUNO BEACH FL 33408- JUNO BEACH FL 23406-2353 .
' DE603036
P s LA BB
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE !N THIS SPACE
City & State - , Cily & State 4. FEI Number | |Applied For
NOT APPLICABLE | Inor o
Zip Country Zip Couniry 5. Certificate of Status Desired A ?8‘75 ﬁ_\dditional
-~ - R D e T B e > e - . - = —..Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heéisteted Agent
Name
OJEA, JOSE L Street Address (P.O. Box Number is Not Acceptable)
2000 LONGWOOD RD.
W. PALM BCH. FL 33409
‘ 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,

SIGNATURE
Slgnature, typed or printed name af registerad agent and tite f applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ Change ] Addition
NAME 0JEA, JOSE L. HAME
STREET ADDRESS | 380 CELESTIAL WAY 2 STREET ADDRESS
CITY-S1-2IP JUNO BEACH FL CITY-S7-2IP
TINE VD 3 Delete e ' [Jchange [ Addition
NAME HUDNALL, ANN ’ NAME
STREET ADDRESS | 24{) TRAILS_END ) . L STREETADDRESS | | — e e e
omv-ST-2¢ | W PALM BCH FL T T feiv-sae T ST S e e -
TNiE sD O Delete TITLE O change [ Addition
HAME DIAZ, FRANKLIN H. NAME
SIREET ADDRESS | 260 PARKVIEW CT. STREET ADDRESS
CITY-ST-2IP PAHOKEE FL CiTY-ST-2IP
TALE 7 pelete TITLE Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§T-2IP
TITLE [T Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 an address, with ail ol i ered.
SIGNATURE: _ Vel FDGESE iﬁgﬂé}‘&? //?o/aa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytime Phone #




