2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000045246

1. Entity Name
ISLE OF VENICE CONDOMINIUM ASSOCIATION INC.

Principal Place of Business
90 ISLE OF VENICE

#4A
FORT LAUDERDALE FL 33301

MaxIxng Address
a0 ISLE OF VENICE

#4A
FORT LAUDERDALE FL 33301

IR Ry

2. Principal Place of Businass

. Mailing Address

Mar 29, 2005 08:00 AM
Secretary of State

I

Buite, Apt. #, etc. Suite, Apt # alte. 1st MOORE CR2E034 (10’04)
City & State . City & State 4. FEI Number Applied For
NG-T APPLICABLE Not Applicable
' co i +, H i
Z untry Zp Country 5. Certificate of Status Desired O $8.75 Adgditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
| Name

ZOELLIN, ULRICH M

80 ISLE OF VENICE

#4A

FORT LAUDERDALE FL 33301

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

City

FL |

Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registerad agent.

.

SIGNATURE .

03 2 2085

Signaiure, lyped o prnted nama of isgislesec agent and tlls 1f applcatie

{NOTE Regstersd Agent

taquired when DATE

" FILE NOW!!! FEE IS $150.00 }
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable o Florida Departmant of State

10. — OFFICEFIS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P T 1 Prete et [ Chenge (] Addition
NAME ERNST-DIETER, KIRCHER RAME

STRECY ADDRESS |90 ISLE OF VENICE APT 9 STREET ADDRESS

CITY ST-2IP FORT LAUDERDALE FL 33301 CIFY-SI-2F

fIne L Delate TILE - [ change [ Acditlon
NAME HAME OO0 TETLY

STRECT ADDAESS STREEY ACORESS (223 05-30007-021 150,00

clty. ST 7IP CITY-51-IF

IMLE O Delate ~ niF [ Change [ Addition
NAME NAME

STRECT ADDRCSS STREST ADDRESS

CITY-ST-2P Y-S0 2k

TITLE O telete F {1 Change [ Addition
NAML NAME

SIRTTT ADDRESS STREET ACDRESS

ClTY-ST. 2P oIy -31-2IF

THLE [T Delete e [ Change [ Additicn
NAME NAME

STRLEY ADDRESS STREET ADDREES

A CITY-§7 2P

TILE O Delete TLE ] Change  [] Additton
NAME NANY

STREFT ADNRESS STREET ADDRESS

CITY-S]- P CITY-5T-21P

12. | hereby certify that the infermation suppliad with this fiing does not qualify for the exemption stated in Sectlon 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appéars in Block 10 ar Black 11 if
changed, or an an attachment with an addrass, with all other like empowe,

SIGNATURE:

pa A

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CMICER 0R DIREGTOR

Dale

Daytrne Phona 4




