1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) FILED t
DOCUMENT # N98000001657

Apr 09, 2001 8:00 am
ecretary of State

VENETIAN ISLES AT LAKE CORAL SPRINGS COMMUNITY A 04-09-2001 B0043 027 **%1 25
Principal Place ot Business Mailing Address
H+00-ETATE-READ-OF SH00-STATE-ROADD4

R D

I

2. Principal Place of Business . 3. Mailing Address . ”II"m |'| ||
Snros. "‘Ig;rn_i . SS‘grvtc.M ot L. Comrnaa..ﬂ 6\4)
Suite,g #, etc. . Suite, A?L #, etc. ] DO NOT WRITE IN THIS SPACE

iy & State | __City & State 4. FEI Number Applied For
‘ Oy, Pl__ lerreroe, 650834556 Not Applicable

’.ﬁpb::)] c.} C‘Ounli g H '3%‘_5‘ 11 U sq 5, Canificate of Status Desired

Country

0 $8.75 additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

§]amme rGs. Nﬂﬁf‘n&ﬂf &r\lm . LNe.
l’_it(r;et Address (P.C. BE‘ un;::r is Not Acpi;;tjzble) 5“‘({ .
St 28

arneree. .- FL | Z$335/5

8. The above named ent

submits this statement for the purpose of changing its registered office or registered agém‘ or both, in the stata of Florida.

A g0

SIGNATURE
Signaturd. typed o printed name of registared agent and litfe it applilahle. (NOTE: Registered Apent signalure required when reinstating) DATE
FILE NOW; - 9. Eiection Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD SHielets TME r"F/)pp ﬁ O Change  [#aition 2

NAME EISENMAN, TOREY NAME e - Nichaad . S

STREET AODRESS | 8190 STATE ROAD 84 streer aooress | %G9 ‘E_:f[ 123 R Do 5

onv-s-2P | DAVIE FL 33324 ~ arv-st2e | Coradd Lnal, FL D307 i
¥ o

TILE vD felets e £ H' , D) Change  [iZ#dition @

A MESSICK, GREG NAME Adle-

sTReET AD0RESS | 8190 STATE ROAD 84 STREET ADDRESS | B2, X W j_Zf-?:"D Do

cm-st-2¢ | DAVIE FL 33324 - e o | Eo, Sertnoy, FL 3287

e STD % Delete TITLE T, % ' [ Change  [J-ftion

e BLAIR, GREG NavE Maclnes, Denn; ¢

STREETADDRESS | 8190 STATE ROAD 84 STREET ADDRESS [T M Ld ;th

ciy-S1-2f DAVIE FL 33324 e-s-2P  ICoved Seneal FL R

TILE {1 Delete TILE S b G vl (] Change  [-#dtition

NAME HAME Sonts -

STREET ADDRESS STREET ADDAESS !q N L[ !rzzg R'EM)

CITY-§T-7IP CITY-ST-21P Sernee . 1 3307

T 1 Delete TLE D ) o I Change  [Aectflon

NAME 1 - - NAME . ko s e .

STREET ADDRESS STAEET ADDAESS Qf,:-iy Nl 2.3 D e

CITY-ST-2IP CITY-§T-2IP | ol VRN o =307

e O Detete e Jd 3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-20P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered Lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: _ SIGRAZURR RIARUBED L\-lRIOI

NG OFFICER QA CIRECTOR Date Daytime Phone ¥




