FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90025 045 ****6] 25

DOCUMENT # N94000004848

1. Corporation Name

VENETIA CONDOMINIUM ASSOCIATION, INC.

Mailing Address

555 N.E. 15 STREET
MIAMI FL 33132

Principal Place of Business

555 M.E. 15 STREET
MIAMI FL 33132

HIIJIIIII!IIIH\HIHI|ﬂ|||||1||l|||||HIIH1|l||HI|HI|||H||||I|!

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
1] 2| 09/30/1994 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22] [27] 650523286 Not Applicable
City & Stat City & Sta - - —
ity & State y & State 5. Certifcate of Status Desired [ $8.75 addichal
23 EI - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 May Be
24) [25] 29] [30] Frust Fund Contribution Added to Fees
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Reglstered Agent
81| Name '
HYMAN. MICHAEL L 82| Streat Address (F.O. Box Number ig Not Acceptable)
% HYMAN & KAPLAN, P.A. R
150 WEST FLAGLER STREET, SUITE 2701 8 Tt e
MIAMI FL 33130 84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed nama of regatered agant and title # applicable.

{NOTE: Registered Agent signature required when reinstating} .

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS [J DELETE 11 TLE ‘[IChange [ Addition
NAME NAZARIO, RICK L2NAVE 5 o
sreT aoress| 555 NE 15TH ST 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-5T-ZP -

TITLE DV RDELETE 21 TIMLE \ ‘ 7 - []Change  [] Addition
NE DANIELS, WARREN E 22N Contella, Robert e

stReeT aooress| 555 NE 15TH ST 23smeEto0REss [S 55" ME JS TR ST

arv.stze | MIAMIFL peam-st2P  iMuAMtn 6 33132

TMLE DVT O DELETE 31 TME S ]  [lChange [ Additon
NAME RITTER, JOHN A 32 NAME e )
sreeT aporess] 555 NE 15TH ST 3.3 $TREET ADDRESS

orestze ) MAMEFL 34, CIFY-5T-2P -

TME [] DELETE 41TMLE ") Changa - [1 Addition
NAME 4.2 NAME a ) '
STREET ADDRESS 4.3 STREETADDRESS ’

CTY-ST-ZP 44 CITY-5T-ZP .

NE [J DELETE 51TTILE {iChange [ ) Addition
NAME 52 NAME . .
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZP s T S

TITLE [J DELETE 8ATILE s T e [JChange [ Addition
NAME 5.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZPP 64 CITY-ST-ZP -

14. | hereby cerlify that the information suppliethy
indicated on this annual report or supplerw

ent with an address, with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
hannual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
N or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
§

CR2E037 (11/98)

229 Gufsp-ue



