2006 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DOCUMENT # No4s24

1. Entity Nahne

THE VENTA CONDOMINIUM ASSOCIATION, INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90036 049 ****6] 25

Principal Place of Business

380 CELESTIAL WAY 2 -
JUNO BEACH FL 33408-9353

Mailing Address

380 CELESTIAL WAY 2
JUNO BEACH FL 33408-9353

T

2000 LONGWOOD RD.
W. PALM BCH. FL 33409

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ile, Apl. # elc.
uite. Apt. #, etc Sufte. Apt. #. elc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Nol Appﬁcame
- - : —
“ip Country Zip Country 5. Cenlficale of Staius Desied ~ []  9B+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — C—_ Name _
QJEA, JOSE L.

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered ageni.

SIGNATURE - O)ézer

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

Signishwe. type or poalea rome of eguiordd B3O8 and 118 | ippicabie

(NOTE: Reg:slered Agerd sigrialire retuieed whan ianslalng}

10.

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N0
e PD v [ Delete i O change [ Addition
HAME CJEA, JOSE L. A NAME
STREET ADDRESS {380 CELESTIAL WAY 2 STREET ADDRESS
CiTY-ST-2IP JUNO BEACH FL CITY-ST-2IP
TIE vD =] Delete TIILE [ Change [ Addition
NAME HUDNALL, ANN NAME
STREET ADDRESS {240 TRAILS END STREET ADDRESS
CITY-S1-2IP W PALM BCH FL CITY-ST-2IF
TiE sD O Delete TITLE T ' [ Change [ Adelion
NAME DIAZ, FRANKLIN H. NAME
STREET ADDRESS 1280 PARKVIEW CT. STREET ADDRESS
CITY-ST-21P PAHOKEE FL CITY-ST-7IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-S1-2IP
TITLE O Delete TITLE [JChange  [J Additicn
NAME NAME
SIREET ADDRESS SIRCCT ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP

all olher like empowered,

»

7 &

if changed. or on an aftachmeni with an ad
v
SIGNATURE: _____

12. | hereby certify that the infermation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes, | turther certify that the infarmation
indicated on this report or supplemantal repari 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 of the receiver of lrusiee empowered 10 exgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Z/va/a(— [5es) tavog0




