. EE——————— .
2002 UNIFORM BUSINESS REPORT (

~

UBR)

FILED
Jun 16, 2002 8:00 am

-
g.
b

DOCUMENT # N18939 o . Secretary of State
b Eney Name 05-21-2002 91160 012 ****61.25
‘VENTURA AT MISSION BAY VILLAGE ASSOCIATION, INC.
v
Pringipal Place of Business Mailing Address
VENTURA HOMEOWNERS ASSOCIATES VENTURA HOMEQOWNERS ASSOCIATES
PO BOX 970007 PO BOX 970007 92974
BOCA RATON FL 33457 BOGA RATON FL 33497 i ]
us Us
e s e IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For ‘
- P e el A AR e s ST T il GRS TT L e S e x':‘:"--‘zv-s_bezmmoz.-_- o2 | <]JNot Applicable | =~
Zip Country Zip Country " $8.75 Additional
8. Certificate of Status Desired ] Fes Required on
6. Nams and Addreas of Current Rogistared Agent 7. Name and Addl of Now Agent
Name

CAPLAN, LOU

SY. JOHN, DICKER & CAPLAN
500 AUSTRALIAN AVE,, S., STE. 600
WEST PALM BEACH FL 33401

) R37 ét]ﬁdie'is'(Pgi&mbef'Nwwm

301 Yanab

¥

Boca. Katva ,

8. The above named entity submits this statement for the purpose of changing its registered office of regisi¢red agent, or both, in the state of Florida.

FL |9@gise-+
3343)

“3IGNATURE
Slignature, typed or primed nams of registered agent and tite il applicabla. {MOTE: Ragislered Agent signature requined whan ranstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS A'-\ID DIRECTORS iN 10
e FD O Detete e [ Change (7] Addltion | 5
e BERGER, SCOTT HaE 2
SIREET AODRESS | 20325 VERA CRUZ LANE STREET ADDRESS 5
am--2 _|BOCA RATON FL 3498 omv-st-2¢ §
T TSD 0O elete e .- O crange [ Addition | G
NAME SCHAEFER, JOE NAME
= | STREETADERESS [.10390 BUENA VISTA-DR=crrrm tnce o am e~ co merranc. [ STREET ADDRESS = |: o ao ot D3 et m, et So L e = e - . =

Cy-S1-21P BOCA RATON FL 33498 CITY-57-2P
TME vD O delete TITLE O change [ Acdition
NAME. VINO, TONY . B _NAME_ 1 - .
STeET A00Ress | 10376 BUENA VENTURA DR SIREET ADORESS
CiTY-SI-2p BOCA m'ro" FL 33499 CITY-51-21P
TE 1 Delete TME g [ Change xAddmon
STREET AODRESS" smeer aomeess P46 YO <. )
CITY-ST- 2% or-smp [ - m“‘ﬂ . PL IM8
TINE T3 Delete Tme ' [ Change umnion
NAME NAME “
STREET ADDRESS T STREET ADDFE o Gﬂm
CITY-ST-71P CITY-5T-2IP
TLE [ Detete E O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-ap CIFY- ST-ZIP
12. | hereby certify lhat the information supplied with this filing does not qualily for the exemption stated in Section 110,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report Is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an offlcer or director

of the corporation or the receiver or trustes © execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ad i ther liksfempowerad. 4

et = a VT h’u
SIGNATURE: H‘/-C_ EQHIRED
D NAME SIGNENG OFFICER DR DIRECTOR Dato Daytime Phone &




