-,

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N04524

1. Entity Name

THE VENTA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

380 CELESTIAL WAY 2
JUNO BEACH FL 33408-3353

Mailing Address

380 CELESTIAL WAY 2
JUNC BEACH FL 33408-9353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90009 032 ****6] .25

i

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FE| Number Applied For

NOT APPL'CABLE Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired O $8'75 Addi1ional

Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sy e T T T T e e Stréet Adiass (P.O-Box Number is Not Accéptable) — ———
OJEA, JOSE L. (
2000 LONGWOOD RD.

W. PALM BCH. FL 33409

City

FL Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaiure. typed or printed name of ragistered agent and title if apphcable. (NOTE: Registared Agent sighature required whan reinstating) . DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TIMLE [T change [ Addition
NAME OJEA, JOSE L. NAME
STREET ADDRESS | 380 CELESTIAL WAY 2 STREET ADDRESS
CiTY-57-21P JUNO BEACH FL CITY-87-2IP
TILE VD [ pelete mE [ Change ] Addition
MAME HUDNALL, ANN NAME
STREET ADDRESS | 240 TRAILS END STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-2IP
TILE SD O petete THLE {Jchange (] Addition
NAME DIAZ, FRANKLIN H. NAME
+ STREET ADDAESS - 1~ 26500 PARKVIEW-CT -~ B L STREET ADDRESS . | - —- . e et - T
CITY-5T-2IP PAHOKEE FL CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-ST-2F
TITLE [ Delste TITLE CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-5T-2P
TILE I Delete TITLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

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

indicatéd on this repont or supplemental report is true an

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 trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an an an address, with all other like empowered,
A T P L g it N ] oY=
SIGNATURE: Ai2n i ) REZ N RO Tz

Twp. J/ /o/

(528/)t24- 52

GIGNATURE 340 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtire Phane #

0050110

CR2E037 {10/00)



