FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

SSOCIATION, INC.

DOCUMENT # N98000001657
VENETIAN ISLES AT LAKE CORAL SPRINGS COMMUNITY A

Principal Place of Business

100 S.E. SECOND STREET
STE 2800
MIAM! FL 3313

Maiiing Address

100 S.E. SECOND STREET
STE 2800
MIAMI FL 33131

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90116 022 ****61.25

VAR Ok

~2.-Principal Place of Business— -

2a. Mailing Address-

4

- —a.v‘Dete'lnco%hatad or Qualifed - -

03/23/1

FL

21] 26! y

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number pplied For

; -

22] ) 27] bs- 0834856 Not Applicable

City & Stat City & State iti

ity e iy 5. Certifcate of Status Desired O $8.75 Adcllﬂlonar

’Eﬂ E‘ Fae Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.0_0 May Be
;l IEI EI E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KTG&S REGISTERED AGENT CORPORTION 83| Street Address (P.O. Box Number is Not Acceptable)

100 S.E. SECOND STREET

STE2800 8

MIAMI FL 33131 84| Ciy 85 Zip Code

office or registered agent, or

SIGNATURE

11, 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
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 £17.0503, Florida Statutes.

Signalure, fyped or printad name of registered agent and title i applicabls.

{NOTE: Registersd Agent signature required when reinstating)

DATE

12. | A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DLBECTORS IN 12
e D £ OJ DELETE 11TIVLE P/D mhange L] Addition
NAME EISENMAN, TOREY 12 NAME EISENMAN, TOREY

srreeT anoress| 8190 STATE ROAD 84 wasmeeraooress| 8190 STATE ROAD 84 i

orv-stze | DAVIE FL 33324 14 CITY-ST-2P D{;‘X? FL 33324 :

TITLE +B— . ELETE ‘21TME T hange  [(] Addition
NAME - | WOOBREY:-5667F & 22 NAME EREE m esstie K g J@' e '
seeT anoress| 8190 STATE RURD-64 2asmeETADORESS [ VR O ©TATE RC,GKOL 8‘7"

orvsr.ze | BAMEFEG33R4 pemestze. L1 OOE, £ B33 "'{’

TME 10— ] DELETE 3ATITLE =, [J¢Change = [] Addition
ave BEARGREG™ HE sznave FE)‘AT—@[Q cweltl g4

STREET apress |- 8300-SHARERSAD- 84 13 STREETADORESS | G\ 9 ¢, S5 AE QOQd g

orv-srze | BAMIEFE83334~ acrv-stoe | e ft B33 B&L-L

TILE ] DELETE 41 TIMLE N " [Change [ Addtion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

OITY-§T-ZP 44 CITY-ST- 2P

TME [ DELETE 51TILE [OcChangs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

ME ] DELETE §1TME [TChange L] Addilion
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

QITY-ST-2P B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemerial annual report is {rue and accurate and
officer or director of the corporation or the receiver or trustee egipo!
Block 12 or Block 13 if changed, or on an attachment with an

address, with all other like empowered.

mption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that ! am an
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:
g

CR2EQ37 (11/98)

sleakia (asi)370-0003]



