2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19977

1. Entity Name

MARCO VILl:A CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 BERRY & GREUSEL
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145
us

Mailing Address

G/O BERRY & GREUSEL
1104 N. COLLIER BLVD.
MARCO [SLAND FL 3}_1}5

us ata TNT O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" THIHI

FILED

Jan 25, 2002 8:00 am

Secretary of State

01-25-2002 90007 016 ****61 .25

104835

AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
RS o 59'2788073 Not Applicable
=i T : Zi .
SR Country P Country 5. Cerlificate of Status Desired | $8'75 Addlllonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
i Name
GREUSEL, JAMEE B Street Address (P.O. Box Number is Not Acceptabie)
1104 N. COLLIER BLVD.
MARCO, ISI.AND, FL FL 34145
o City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered ofiice or registered agent, or poth, in the state of Florida.
L] N

. SIGNATURE

%gnatura.}ypad or printed name of registered agent and title if apphc\:ab\e.- .. v.. INOTE: Registered Agent signature required when reinstating)
o B LR P A et B

(TN L e e

T T L ITE parere
AN B

NOTIEIN o & SaoLE et

"FILE NOW: FEE IS $61.25 Make Check Payable to

“8’ Elsttion Campaign Financing

$5.00 May Be

A with thigAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el ke empowered.
-0l QY 29y G/

Daytims Phone #

12. | hereby certify that the information suppl;
indicated on this repert or supplemeanta
of the corporation or the receiver or tr
changed, or on an attachment with gfi.ag

Au URE REQUIRED Qararex Sz

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR efﬁ

Trust Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD - . . Cot O Delete TILE [3 Change (T Addition
NAME MIKLOSH, JEROME JERRY NAME
streeT aDDRESS | 1561 BUCCANEER CT. STREET ADDRESS
or-st-zP |MARCO ISLAND FL 34145 CITY-ST-2IP
TILE VD ’ . O Delete TILE [ Change [ Addition
NAME MCGUIRE, EDWAR NAME
STREET ADDRESS {616 PIERRE AVE. STREET ADDRESS
omY-sT-2P  |MANTUA NJ 08051 CITY-57..21P R , .- S
TITLE SD 1 pelete TITLE [J Change [ Additicn
NAME FITZMORRIS, PATRICK NAME
STREET ADORESS |457 TALLWOOD ST #308 STREET ADDRESS
arv-st-ze |MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE 3 Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE O peiete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS N ,
. LT T Y R e s ) -t ERECEN] e - Foot a0 - '
CITY-ST-7P CITY-5T-2P
TILE . W [ belete TITLE . "[Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
-y

eport i

SIGNATURE:

Date

CR2E037 (9/01)



