2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)

DOCUMENT # No4524

1. Entity Nama

THE VENTA CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business

380 CELESTIAL WAY 2
JUNQ BEACH FL 33408-9353

Malling Address

380 CELESTIAL WAY 2
JUNO BEACH FL 33408-3353

2. Puncipal Place of Business - No PO Box #

3. Malling Address

Sule, Apt #, elc

Sunte. Apl #. elc

Aug 10,2007 8:00 am
Secretary of State

08-10-2007 90048 010 ****61.25

AR AR

2nd MOCRE CR2E037 {4/07)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apnicatla

7 L Cruntry .
Zip Couniry Zip AUy 5. Certficale of Status Desired O $8'75 A_ddmonal

) Fee Requireg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CJEA, JOSE L.

2000 LONGWOOD RD.
W. PALM BCH. FL 33409

Strast Address (P.O. Box Nurmber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing ts registerad office or registered agent. or hoth, in the Stzie of Florida. | am familiar with, and accept

the obligations of regisiered agent.  * :

:

SIGNATURE

Slgnature, typed of ponted naing of rec;]men:d agent and blde I npphcable

(NOTE Redstaredt Agent sighalure risuned whan reinslalng)

DATE

ILLE.NOW; FEE IS $61.25

<Due:By September 5, 2007

9. Election Campaign Financing
Trust Fund Coniribution,

Added to Fees

$5.00 MayBe | - :. 'Méke:bﬁedi‘cﬁ;yablel';or .
:+ < Florida Department.of State

10, OFFICERS AND DIFECTURS 1

ADRDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TILE PD 1 Delete TILE ) Change (] Addition
NAME OJEA, JOSE L. NAME

STREET ADDRESS [380 CELESTIAL WAY 2 STREET ADDRESS

Ciry-ST-2iP WJUNQ BEACH FL CITY-ST-ZIP

TITLE VD 7 Detete I [J Change [ Addition
NAME HUDNALL, ANN NAME R
STREET ADDRESS (240 TRAILS END STREET ADDKESS

ciry-si-ap W PALM BCH FL CITY-ST 2iP

ML 5D 71 Detete TilE [} Chenge [ Additin
MAME DIAZ, FRANKLIN H. NANME

STREET ADDRESS |290 PARKVIEW CT. STHLET ADDRESS

CITY-ST-2IP PAHOKEE FL CITY-ST-2i

TLE ] Delete n7LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

Ik O veteta nnE {7 Change (] Addinon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- Si-21P

TIILE 1 Delete s [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET AIDRLSS

CITY-ST-2P ClY-SE-21P

12. i hereby cerlify that the information supplied with this filing does not quality for the exemplions contained i Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporanon or the receiver or rustee empowered Lo execute this report as réqured by Chapter 617, Florida Statules. and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address

SIGNATURE:

ith all other like empowered

oreEs




