FILED
2007 NOT-FOR-PROFIT CORPORATION 5 APr 17,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N06000010215 03-12-2007 90101 050 ****61.25
t. Entity Name
VENTURE PARK ASSQCIATION, INC.
Principal Place of Business Mailing Addrass
5035 SELFEDERAL HIGHWAY 5035 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
,_".
2. Princ'pal Place of Busingss - No P.O. Box # 3. Mailing Address “"m]’ I]I I.IHI mﬂ "ﬂ "m Im Il][' [llﬂ "Hl "I" n.“l Hﬂm |' |m
Suite, Apl. #, etc. Suite, Apt. &, eic. 03052007  Chg-NP CR2EQ37 (12/06)
City & Stala City & Sine 4. FEI Number Appliad For
N | Not Applicabie
Zip Country Zip Couniry 5. Centticatn of Staws Desres [ gg;fw .q::dmonal
6. Nams and Addrass of Current Ragi d Agent 7. Kama and Address of New Ragl d Agent
Name
FILIPE, PAUL
85035 SE FEDERAL HIGHWAY Strast Address (P.O. Box Numbar is Nol Acceptabie)
STUART, FL 34987
City FL [ 2ip Code

8. The above named entity submils tnis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
. lyped o D eaed ra e Of reg B1ered Bgent and Wiy d apphcably. (NOTE Reg ¥iove0 Al 30netue FEQured whsh Heibng) DATE

Filing Foo i3 $61.23 #. Election Campaign Financing $5.00 MayBe Mupks check payable to

Duo by May 1, 2007 Trust Fund Contribution. O Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oeiee miE O crange O Adcition
HAME FILIPE, PAUL NAME
STREET ADDRESS | PO BOX 1186 STREET ADDRESS
CITY-ST-2t7 PALM CITY, FL 34590 CIEY-51-2P
TME D ’ 3 Delete WiLE Ochange [ Aadition
MAME CHAMBERLIN, JEFFERY D RAME
STREET ADTRESS | PO BOX 3 STREET ADORESS
ciry-ST-2F STUART, FL 34985 CY-57-2P
T D £ Dexze THE (JChange [ Asgirion
MAME BURSON, ROBERT A NAME
SIREET ADDRESS | PO BOX 1520 STREET ADDRESS
crry-ST-9 STUART, Fl. 34995 Ciiy-st. 20
TIME CJ Dewre TIRLE [J crange [ Adaion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P LTY-§1- 2P
ME 3 Detet TILE O crange [ Aadsion
NAME AV
STREET ADORESS STREET ADORESS
Ciry-57-2P CIy-S1. 21>
E O Delere TME Ochange T Aodnion
NAME NAME
STREET ADORESS STREET ADORESS
CaY-ST-2P cany-$1.729

12, | hareby certily that the intormation suppliad with this filing does nat qualty tor the exemptions conidined in Chapter 119, Florida Statules. | furiner cartily that the information
indicated on this report of Supplemental repodt is tiue and accurate and that my signature shalt have the same fegas effact as if made under cath; that  am an officer or director
of the corporation or the receiver o IIusiee empowered 10 execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if
changad, or on an anachment with an adadress. with all oiher Fka empowered

SIGNATURE: M&Eo&&\é) o%ﬁcm -~ 3\'%\62:4- h—lax ! 3\ = }aw

Téveme Prone &




