2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 17,2004 8:00 am

DOCUMENT # N18939 Secretary of State
1. Entity Name
02-17-2004 90030 006 ****6]1 .25
VENTURA AT MISSION BAY VILLAGE ASSOCIATION,
INC
Principal Place of Business Mailing Address
VENTURA HOMEOWNERS ASSOCIATES VENTURA HOMEOWNERS ASSOCIATES v q Yilovy
PO BOX 970007 PO BOX 970007 u
BOCA RATON FL 33497 BOCA RATON FL 33497
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0240807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -T5 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P oo . . Name
CAPLAN, LOU

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

SACHS, SAX & KLEIN
301 YAMATO RD, SUITE 4150
BOCA RATON FL 33431

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printad name of zegistered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribuficn. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE VD O petete TITLE ?‘ﬂM‘t‘/ Divredeee. ‘Change ] Aadition
RAME BERGER, SCOTT NAME
STReeT anpRess |20325 VERA CRUZ LANE STREET ADDRESS
orv.sizp  |BOCA RATON FL 33498 CiTv-ST- 2P
TILE D 2 Detete THLE [J Change [ ] Addition
NAME SCHAEFER, JOE NAME
svReer aopress | 10380 BUENA VISTA DR. STREET ADDRESS
cmASTA'z“) BOCA RATON FL 33498 CITY-§1-71F
TmE FD o W delets _TTLE D\ftc"bl’ - [Jchange ﬁAddition 4
G TTIVING, TONY - - NAME Fr SQ“ ; Roﬂ - ——— o L
stazeT ADDAgss | 10378 BUENA VENTURA DR | smarsomess | yo2.90 BuenaVentura Diive
ory-st-zr  |BOCA RATON FL 33498 CIFY-ST-2P Baca. Raten, BL 334990
T L o Detere TLE fecetony/ rrecror O change  ( Adsition
NAME BLUME, JM NAME Nekf ) Lawrenie
sageT anoRess | 20345 VERA CRUZ sheET ooReSs | |0 DA% BVENA Vertuw- Dave
civ-st-ze | BOCA RATON FL 33498 CriY-5T-2p %7 N’(b“. FL 323448
SO —
TILE TITLE Change Additio
ol NUSINOV, SYLVIA [ e . Viee Resident / Director Pcnange [ adiion
stheeT apoRess | | 0298 g:ENﬁ \;ENTURA . STREET ADDRESS
ory-sr.zp  |BOCA RATONFL 33498 CITY-ST-2P
TTE O Cekete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplementgd report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
wered to-axecute this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if
a

of the carporation or the receiver of
changed, or on an attachment witl

SIGNATURE:

ith er like empowered

— | 2/ "A‘/

<
YelATURE AND TYPED OR PRINTEQAIAME OF SIGNING OFFICER OR DIRECTOR Rae | Dayline Phone §




