2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5213

1. Entity Name

VENETIAN ISLES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailinﬁ; Address

265 TAMIAMI TAL

3266 WHITE IBIS CT b
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-4444
us us

2. Principal Place of Business 3 Mailtng Address

Suite, Apt. #, etc. Suitg, Apt. #, etc.

L

FILED

Secretary of State

03-14-2000 90062 042 ****6] .25

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'2472425 Naot Applicable
b7 - —
® Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddlllonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ , . Name ) _
Street Address (P.O. Box Number s Not Acceptable
GREENE, JOAN F. ‘ pLaple)
265 TAMIAMI-TRL -
PUNTA GORDA FL 33950 = —
ity F L ip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE. Ragisterad Agent signaturs required when reinstating} DATE
~ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . [ e TLE Clchange [ Addition
NAME FARRUGIC, GEORGE NAME
STREET ADDRESS | 3258 WHITE IBIS CT STREET ADDRESS
CITY-ST-2tP PUNTA GORDA FL 33450 CITY-ST-2IP
T SD [J Delete TLE Ol Change [ Addition
NAME ZANUSS!, WALTER NAE
STREET ADDRESS | 1334 ROCK DOVE CT #122 STREET ADDRESS
oTv-s2¢  JPUNTA GORDA FL uir-st-z¢
- - [l pelgte———— | ILE [ Change—1[=] Addition~
NAME FOSTER, RICHARD NAME
STREET ADDRESS 13256 WHITE IBIS CT #324 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL ) CITY-S1-2IP
TITLE TD F Delete TILE [JChange 5 Addition
HAME SANCHEZ, MARY L NAME
STREET ADDRESS | 3256 WHITE IBIS CT #218 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE O delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
TTLE [ patete TWILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. | hereby cerlify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[l other like empowered.
iz Pl

changed, or on an attachrT t with an address, wil]

SIGNATURE: X EOLEAT

w e B

e ORFren bt

9

4

4 SIGNATURE &/ TYPED OR PRINTED NAME GE.SxafuG OFFICER OR DIRECTOR

3|catl

Date

Qaytirme Phone ¥

Mar 14, 2000 8:00 am

CR2EQ37 (9/99)



