2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # N05213

1. £ntity Name

VENETIAN ISLES CONDOMINIUM ASSOCIATION, INC.

03-21-2005 90121 013 ****61.25

Principal Place of Business
3256 WHITE IBIS CT
PUNTA GORDA, FL 33950  US

Mailing Address
100 SULLIVAN ST.
PUNTA GORDA, FL

33950 US

50029538

2. Principal Place of Business

3. Mailing Address

DO RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02072005  Chg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-2472425 Not Applicable
Zip. . Country _ — . Zip Country " . $8.75 Aqditionat
5. Certificate of Siaus Desired -0 Foo Requirgd
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

GREENE, JOAN F.
100 SULLIVAN ST., 8TE 112
PUNTA GORDA, FL 33950

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obli'galions of registered agent.

SIGNATURE

Signanure, typed or printed name of reg:stered agent and Lile d apphcable,

{NOTE: Regnatersd Agent sigraturg redqured when renstaling}

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

WLE PD [ elete TIME [Jchange [ addition
NAME TENBROECK, ROBERT NAME ’
STREET ADDRESS | 3256 WHITE IBIS CT # 326 STREET ADDRESS

Cv-s1-7P PUNTA GORDA, FL 33950 CrY-St-ap

ILE sD O pelete TLE [ Change [ Addition
HAME BROWN, DENNIS MAME

STREET ADORESS | 1335 ROCK DOVE CT. # 111 STREET ADDRESS

Cy-§T-2P - | PUNTA GORDA, FL 33950 CITY-ST-2P

miE < |0 - - = ~{ petete mLE - J Change [ Addition
NAME RODRIGUEZ, JUDY NAME

STREET ADDRESS | 325 WHITE LLOTS CT. STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33950 Ciy-si-ap

TmE [ oetete LE [ crange [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2P Ciy-s1-2p

it O Delete TTLE [JChange  [] Additions
HAME NAME

STREFT ADDHESS STREET ADDRESS

cy-§1-ap CITY-ST-2P

TILE 3 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-20 CY-§1-7P

12. | hereby certify that the infarmation supplied with this liling does not qualify far the exemption staled in Section 119.07(3)(). Florica Statules. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporalion or the receiver of trusiee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M{Qﬁzﬁ&
TURE AND TYPED OR PRINTEDQ OF SIGNING

Kobed H. Ten Proe oy

3/ /1008 94{-SDE-T194D

QOFRACER QR DIRECTORA

Darybrme Fhone ¥




