2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # N04524

1. Entty Name

THE VENTA CONDOMINIUM ASSOCIATION, ING.

Principal Place of Business

380 CELESTIAL WAY 2
JUNO BEACH FL 33408-0353

Mailing Address

380 CELESTIAL WAY 2
JUNO BEACH FL 33408-9353

i

~ FILED

" Feb 05, 2005 08:00 AM
Secretary of State

i A, ite, Apt ¥, at - ’
Suite, Apt. #, ete Suile, Apt. #, otc 18t MQORE CR2E037 (10/04)
City & State “Ciy & State | 4 FE Number _[Appiied For
_ NO-T APPLICABLE " [Not Applic.
Zp Countyy Zip Couniry b. Certificate of Status Desired 0 $8'75 Additlonal
] o Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent R
Name

QJEA, JOSE L.
2000 LONGWOOD RD.
W. PALM BCH. FL 33409 - R

FL i Zip Code

Strest Address {P.0. Box Number is Not Acéeptable)

Ciy

8. The abave named entity submits this staternent for tﬁérpurpose of bhan-gfﬁé i;f'sr;eg;-is‘te-red office or registered agent, or both, in the State of Florida. | am familiar with, and acc:
the obligations of registered agent.

SIGNATURE

Sigratuta, lyped of printed name of registazad agent and lie 4 appleakble

{NOTE Ragstarad Agent sigraturs raqurad whan renstating)

DATE

FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Bo Male Checic Payable to
Due By May 1, 2005 Trust Fund Centribution. Added o Fees Florida Department of State

10, OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Datete e [ Change ] A¢
MAME OJEA, JOSE L. NAME LIS 10N
STREET ADDaESs | 380 CELESTIAL WAY 2 STREET ADDRESS GBI‘:Bg‘ji}g_g;:u:’ggwﬁ 15 61,75
ciry-st-z¢ |JUNO BEACH FL Y-S g
TILE vD [ Delete i [ change [JAC
NAME HUDNALL, ANN NAME .
STREET ADORESS | 240 TRAILS END SIRCET ADDRESS
CY-§1-2IF W PALM BCH FL CITY-S1- 2P
e SD O pelete TIILE [] Change [~
NAME DIAZ, FRANKLIN H. HAMF
STREET ADDRESS | 290 PARKVIEW CT. SIREET ADORFSS
CITY-ST. 2P PAHOKEE FL CifvY-ST-7IP
TLE [ Delets T O Chancje [ A
NAME NAME
STREET ADDRESS SIRE 7 ADDRESS
CiTY- 8t 2P QY Si-7IP
TILE O oelets 013 i [ Change [ Ax
NAME NAME
STREET ADDRLSS STREE T ANDAFSS
CITY- §T- 21P CITY-SI- 2P
TIMLE £ Detste TTLE [ Change Oas
NAME hAME
STREET ADDRESS SHA-E 1 ADDRESS
GITY-SI-2IP o0 517

12. | hereby certztfh/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that ﬂ;le infarmation

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or direch

of the corparation or the receiver or justee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 1

changed, or on an attachmen;

SIGNATURE:

n address, with ali other like empowered

V) osi L DTen

2

58/ 2. T

SIGNATURE ANW TYPED TR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2/

Lrate Daylirrm Phorne ¥



