2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # NS9000005497

1. Entity Name

VENEZIA HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business
1495 N PARK DR
FORT LAUDERDALE, FL 33326

Mailing Address
1495 N PARK DR
FORT LAUDERDALE, FL 33326

Secretary of State

03-26-2007 90049 017 ****61.25

60028784

LT

2. Principal Place of Business - %0. E\g( #Q 3. Mailing Addle_ss
/595 North forf /Y78 Norih o K R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EGA7 (12/06)
ity & State City & State 4. FEl Number Applied For
(0.5/’0/\) , £/ ) 357%'?/\) £ / 85-0977955 Not Applicable

Zip i Country Zip " Country " ) $8.75 Additional

333 > e ?332ép 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BAKALAR & EICHNER, PA
WESTSIDE CORPORATE CTR
150 S PINE ISLAND RD STE 540
FORT LAUDERDALE, FL. 33324

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

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of regisiered agent and ttfe it apphcabie.

(NOTE: Regisiered Agenl signature requited when remnsialing)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 ma

Added 10 Fees

Make check payable to

Be ?
’ Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 10

L SD X Detete e 3 ) [ Chenge r@'mainon
HAME ROBINSON, DESMOND NAME ﬂ/\g Fod / Qarcia

STREET ADDRESS | 5048 SW 170 AVE STREETADORESS |/ /@5~ A rth /D ark K-

emy-s-2F | HOLLYWOOD, FL 33027 Iy -ST-2P (esTon, 2¢( 33324

TILE D 3 pelete TITLE ange [ Addition
NAME RAFAEL, YARA NAME 7;40 Foel Vara By

STREET ADDRESS | 17040 SW 53 CT SREETADRESS | / 47 98~ NNbrda Srk O

onv-sT-7P | HOLLYWOOD, FL 33027 oTY-ST 2P es?in, Fl 3326

e P [ belete TILE ’ &g change ] Addiion
NAME FRIEDMAN, KEN NAME M"/\) e ea/ynn/t) 9

STREET ADDRESS | 17020 SW 53 CT STREET ADDRESS S YGST Aor #A /Da/' K u

CRY-57- 2P HOLLYWOOD, FL 33027 CITY-ST-2IP N E3TON, T Z3I326

i [ oelete e [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S7-7IP CITY-ST-2ZIF

TITLE [ Detete TIlLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-57-2IP

MLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS. STREET ADDRESS

Cmy-St- 210 CITY-S7-219

12. | hereby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIS B

awmer like empowered.
SlGNATURE:/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Hon Fredttarr Da;%q/w

Dayume Phone &

e




