2002 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # 737887 Feb 21, 2002 8:00 am
" e Secretary of State

VILLE DE MARCO CONDOMINIUM ASSOCIATION, INC. 02212002 9000 021 ****61 25
Principal Place of Business Mailing Address
1227 ‘EDINGTON PLACE 1227 EDINGTON PLACE
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
e T . N
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State v s 4. FEI Number Applied For
* 59-1221 168 Not Applicable
Zip Country Zip | Country 5. Certficate of Slatys Desited [ gg.;lesq lﬁ:jedditional

6. Name-and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
Name
KUKULJAN, Z. VAL Street Address (P.C. Box Number is Not Acceptable)
1215 EDINGTON PLACE
N6 ‘ : :
MARCO ISLAND FL 34145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
©
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

% FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 )
THLE TR O Delste TITLE |74 /D [ Change Mm’tion
HAME KUKULJAN, VAL NAME BIELIAS, cAROL, )
streeT Aporess |5961.N SHORELAND AVENUE STREETADDRESS | #F EUSH I/ & GAEE SR TH
av-size | MILWAUKEE W) 53217 P WN-SM | PAWELINE, AP /ESe# /
TITLE PD- : meaetg TITLE D [ Change Mitiun
NAME MCDOWELL, MARJORY NANE wWoe FE NMAcy -

staeet aoress | 1305 APPLETREE LANE STREET ADDRESS | B &8 Fi ERaI 00D A cwers

-civ-sT-zp | LOBERTYVILLE IL 60048 - - - s = fom-see TACe Ar a5 GE T OH 44278 ya
TITLE v Memle TITLE D ] Change []A{duition
NAME READEL, HAROLD H NAME ZeVy, RERUARD
sTeET Aboress | 1905 AVENUE E SREETADORESS | 2 7 M 1 DD ES /D 7T/t
crv-si-2p | STERLING IL 60181 y sie | TActkSon, STE S FPZo3
e SE feicte TITLE [Qchange [ Addition
NAME NELSON, GRANT E NAME '
smeeT anoress |15 ROBIN RD STREET ADDRESS
crv-st-zp \WOODBRIDGE CT 08525 CITY-S7-2Ip
TITLE DR ~ 7 Delete e [J Change ] Addition
NAME CAMPANILE, TIO HAME
sTaeer aooness | 4714 WESTMINISTER DR. STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27604 CITY-5T-2IP
TITLE - [ Delete TITLE {7 Change [ Addition
NAME NAME :

STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoyared to exacwtathis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an addres all iil Fnpowered.

L

SIGNATURE: @p.".aﬂ&ts@fmfd%@" Kok o7 pps Vegfoe (Gfy) E42-4/0k

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytime Phone #

"l

:
|

CR2E037 (9/01)



