2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24,2003 8:00 am °

DOCUMENT # 737887

1. Entity Name

VILLE DE MARCO CONDOMINIUM ASSCCIATION, INC.

Secretary of State °

01-24-2003 90042 007 ****61.25

Principal Place of Business

1227 EDINGTON PLACE
MARGO ISLAND FL 33967

Mailing Address

1227 EDINGTON PLAGE
MARCO ISLAND FL 33937

20017444

2. Principal Placa oF]

-3.-Mailing Address
e e

SRR BB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES -

City & State . City & State 4. FEI Number 59.1221 168 Applied For
: ) Not Applicable
Zp ’ Country Zip ' Gountry 5. Certificate of Status Desired || $8'75 Additional
’ Fee Reguired
6. :Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUKULJAN, Z VAL Street Address (P.0Q. Box Number is Not Acceptable)
1215 EDINGTON PLACE
NE -

MARCO ISLAND FL 34145

City

Zip Code i

FL

8. The above 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 ovligations of registered agent.

L4
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when /einstating) DATE :
T 7:-‘._";‘:“—7 e i B e =y oo LR e ‘f‘-'l.::t e - MR e --
AL 9. Election Campaign Financing $5.00 B Make Check Payable to :
FILE NOW: FEE IS $61.25 = -UU May Be !
ILE NOW: FE $6 Trust Fund Contribution. Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTOARS I_‘I‘l. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
T TR [ pelete T O change  [J Addition | &
NAME KUKULJAN, VAL NAME g
stheeT ApoRess | 5961 N SHORELAND AVENUE STREET ADDRESS N
CITY-S5T-21P MILWAUKEE W1 53217 CITY-5T-2P g
o
TInE VP O Delete TiE Dl crange [ Addltion | &
NAME BIERMAN, CAROL NAME ;
swreeT aporess | 4 CUSHING GREEN HORTH STREET ADORESS
CITY-ST-2IP PAWLING NY 12564 CiTy-ST-7IP
TITLE D [2 Detete TITLE N [ change [ Addition
NAME WOLFE, MARY HAME B
streer a0pRess | 368 FERNWOODAVENUE STREET ADDAESS
CITY-ST-2IP TALLMADGE OH 44278 CITY-ST-21P )
TITLE D [ Defete MLE [ change [ Addition
NAME LEVY, BERNARD ’ HAME : )
e — S o=
staeet aporess | 27 HIDDEN RIDGE TR R - STREET ADDRESS. | 2 oo msmmmmpnome T T S g
Cme-stze L[ JACKSON-MI49203— ==~ === " CITY-ST-21P T, i
TITLE DR B Dot THLE ; (7 Change [ Addition
NAME CAMPANILE, TIO HAME i i
sTaeeT ADDRESS | 4714 WESTMINISTER DR. STREET ADDRESS i
arv-st-z¢ | RALEIGH NC 27604 ciry-57-2p 7 '
TITLE 7 pelete TITLE 5] D oY 0"H~'-1 H ;_,{?Jua_s B [ Ghange mon
NAME NAME pES iﬁu
STREET ADDRESS STREET ADCRESS l
OITY -5T-ZF cITY-5T-2Ip (Naes F(_ 244 ‘L_(

i2. | heraby certify that the information suppiied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 1o execute thig report 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 addr ith all other hke emfphwe
A
SIGNATURE: U (AP C

A39 -
JW_—%&

fﬁ /os Ureo f%cscci«dl‘

SINNATURE AND TYPED R DIINTED NaME OF SlCNING OFECER OR DIRECTOR

Date Davtime Phora #



