2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2008 08:00 A

DOCUMENT # N06000010215

1. Enlity Name

VENTURE PARK ASSOCIATION, INC.

. Secretary of State

Principal Place of Business Mailing Address
5035 SE FEDERAL HIGHWAY 5035 SE FEDERAL HIGHWAY
STUART, FL 34597 STUART, FL 34997
03182008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE T Apied For
NOT APPLICABLE Not Applicable

5. Certiticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addreas of Current Registered Agent

QB%EE‘EP:\S[Z[)-ERAL HIGHWAY DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE LOOOIRERET
Sgnature, yReo Of pimiet namd of regisiars agenl ARG Wi { apphcadie {NOTE Ragisterad Agan| sgnatues raquirad when renstaing) Dq_ ,l"DB,f"I:la—Bi:'EfBT“'BDE: E']. . Lj.
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contrbution, [ Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME FILIPE, PAUL

STREET ADDRESS | PO BOX 1186
CITY-SY-71P PALM CITY, FL 34990

TMLE D

NAME CHAMBERLIN, JEFFERY D
STREET ADDRESS | PO BOX 3

erv-5T-2F | STUART, FL 34985

TITLE D
NAME BURSON, ROBERT A

DDRESS ()
E:::EFSI:ZIF :SUBAR)':"‘] 25034995 D 0 N OT WRITE

_ IN THIS SPACE

NAME
STHEET ADDRESS
CIry-sT-2IP

TIme

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with 1his fiing does not quaiify for the exemptions contained in Chapter 119, Flonda Statutes. | furiher certify that 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Qm& A, Paul Bllice Bhalel Gy 191 -2060

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER GR DIRECTOR b Date Daylima Prone &




