FILE NOW: FIL

FILED

NONPROFIT $!
CORPORATION :
ANNUAL REPORT

1997 N2

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISHON OF CORPORATICNS

DOCUMENT # N940

1. Corporation Namie

VENETIA CONDOMINIUM ASSOCIATION, INC.

MIAMI FL 33132

Principal Place of Business

556 NE. 15 STREET

Mailing Address

555 NE, 15 STREET
MIAMI FL 33132-1451

A A

3. Date Incorparated ot Qualified

3a. Date of Last Report
03/05/1996

11. Pursuant 10 the
office or register
agent. | am famil

PAaT PisAND

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 286 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, eto. i
P — P B. Certificate of Status Desired 0 $8.75 Addtional
;2.| zﬂ Fee Required
Cily & Stale City & State 8. Eloction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under 5. 198.032,
[24] 25 29 30] Florida Stafutes [dves Clno
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

BASHARY, EFY 82| Streot Addresg (P.O. Box Number is Not Acceptabio)

555 N.E. 15TH STREET i NAGEMENT  OEFLC

STE#100 555 N.E. 15" steeet

MIAMI FL 33132 8] City . . ) ‘ 85| 7ip Code
MiAaMi FL f;'a\?)&

" 0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpoge of chan,
State of MNorida. Such charge was authorized by the corporation’s board of directors. | hareby accept thefappointm
iPalalite (]

onySection 617.0503, Florida Statutes.

@ its registerad
t as ragistared

I am an oflicer or director of the
appears in Block 12 or Block 13

SIGNATURE:

SIGHATURE AN T

oration or the receiver or trustee empg

PED OR PAINTED NAME DF SIGNING OFF

ICER OR DIRECTOR

Florida Statutes; and th

sionatore . 1AM Y AN PAY PASAND [ PROPERTU MA
Slgrature Bepod or perted Tarie of ng wtared agent and tre ¢ apgicable. {NOTE - Registerad Agent signature required whea g nstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
L DP B DRETE 11 TITLE PPsS T[T change 1) Addilion
HAME BASHARY, EFY 12 NAME Rick NAzaeio
staeer aooress | 999 WASHINGTON AVE. asmeraness | 555 NE. 15+ ST eet
CTY-S1- 29 MIAMI BEACH FL 33139 tacre-st-zp | MAVAMY, FL 33132
TIILE SD R DrLETE 21MILE DYV [ Change  {&nddition
NAME MAYRON, SHAY 22 NAME WARREN E. DANIELS
seer aooness | 998 WASHINGTON AVE. 2asmheer aboress | B85S N-E. 154h Stree bk
CITY-5T-2IP MIAMI BEACH FL 33139 2.401r-5T-70 | RATA ML, FL 33132
TILE DTAS [T DECETE 31 TITLE DVT B Change ™ [ Addition
NaME RITER, JOHN 32 NAME Tovn A. RITTER
steee 1 anokess | 555 NUE. 15TH STREET sssee a00ess | 556 N.E. 154 Street
CllY-5T-71F MIAMI FL 33132 aacomv-stze [ hATAML. FL ADN3RL
TMLE [T oELETE 41TIE [Jchange T[] Addition
NAME 4. 2NAME
STREET ADCRESS 43 STREET ADDRESS
CITY- 57-71P 44 CITY-ST- 2P
e T Greete 51 TITLE [T change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTY-ST-2 54 Y- ST-21P
TITLE T oecete 61 TiILE [ change [ Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
LATY-S1- 2P §.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this 1iling does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutas, | further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as If made under oath; that

ered 10 executs this report as required by Chapter B my name

b ¥
a6 -—0’06(

= Daylime Prone A 0028817

Feb 05 1997 8:00am
Secretary of State

CRZE037 (9/96)



