2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED .
Jan 15, 2003 8:00 am ¢

DOCUMENT # N04524

1. Entity Name

THE VENTA CONDOMINIUM ASSOCIATION, INC.

AHES

Secretary of State

01-15-2003 90297 047 ****61.25

Principal Place of Business

380 GELESTIAL WAY 2
JUNO BEACH FL 33408-8353

Mailing Address

380 CELESTIAL WAY 2
JUNO BEACH FL 23406-9353

-

RN

Uw

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi et e femaCountry, 2P ot i |- MY i e - T g mp
® . P s ~ Gountry 57 Certifioate of Staius Deslred— - O ’?‘g'gfqlﬁ:’ecgt'mal' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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

the obligations of registered agent

@. Jo L=

9}55_5;4 DFER

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

Yot

Ld

Slgnature, typed or printed r?qﬂs of registered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstaling)

DATE

s)
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

THLE PD [ Detete TILE [ Change [ Addition §

NAME OJEA, JOSE L. NAME =

stresT ApoRess | 380 CELESTIAL WAY 2 STREET ADDRESS ~

em-st-ze | JUNO BEACH FL CIFY-ST-7P §

THLE vD 1 pelete TTLE [ Change [ Addition &

NAME HUDNALL, ANN NAME ©
| -stReeraooress-| 240-TRAILS-END == = ~f-smeET anDRESS |- e - e e e e R o

Cy-sT-2IP W PAIM BCH EL CITY-ST-Z1P

TILE SD [ Delete TITLE [Jchange  [J Addition

MAME DIAZ, FRANKLIN H. NAME

STREET ADDRESS | 200 PARKVIEW CT. STREET ADDRESS

CITY-ST-2IP PAHOKEE FL CiTY-§T-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-7P

TITLE [ pelets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITV-§7-21P

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certlfy that the information suppiiad with this filin

‘ indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an agdre

SIGNATURE:

, with all other like empowered.

SICN Y UNnE, REQLIRED e5es

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/y/o/o:?

SIGNATURE ANDTYPED OR p‘lN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR

MNata




