FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # N05213 03-27-2007 90008 021 ****61.25
. Entity Name
VENETIAN ISLES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -
3256 WHITE IBIS CT 100 SULLIVAN ST.
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33850 LS re
T AR AR HAPA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03182007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-2472425 Not Applicabie
ap Country “ip Country 5. Centificate of Status Desired a Ei';il‘:?:;“‘ma'
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent

Name

GREENE, JOAN F.
100 SULLIVAN ST., STE 112 Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33950

City FL Zip Code

8. Tha above namad entity submits this statement for the purpose of gchanging its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislered agsni and e it applicabla. (NCTE: Regtstared Agent signatura requiced when reinslating) DATE
Fling Feo is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE PTD 3 palete TITLE Ochange [ Addition
NAME TENBROECK, ROBERT NAME
STREET ADDRESS | 3256 WHITE 1BIS CT # 326 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33950 CITY-5T-2iP
TITLE VFPD 3 Delete TITLE [ Change [ Addition
NAME CHESTER, KEN NAME
STREET ADDRESS | 1335 ROCKDOUR CT 121 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-ZiP
THLE D O pelete TMLE [ change  [] Addition
NAME RODRIGUEZ, JUDY NAME
STREET ADDRESS | 325 WHITE LLOTS CT. STREET ADDRESS
CITY-ST- 29 PUNTA GORDA, FL 33950 CITY-57-2P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2P
TLE O Delete THLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or Trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: L pbott. Ta, Prosch Rdved W e Broccx  3/19/20<)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




