FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1006 G oo
| DOCUMENT # 759238 (9)

jil
e : \% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

GREENVIEW VILLAS CONDOMINIUM ASSOCIATION, INC.

O RN

Principal Place of Business Mailing Address

1025 CAPRI ISLES BLVD 1025 CAPRI ISLES BLVD

SUITE 25 SUITE 25

VEMKCE FL 34292 VENIGE FL 34292 S ome] o Guied %G 3

us us . Data Incorporated or Quafifio a. Dale of Last Heport
| 07/21/1981 05/0171995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

i ;1_[ E] 59—2238330 Not Applicable
' Suite, Apt. #, X ite, Apt. #, . iti
- vite, Apt. #, et Suite. ApL. #, ot 5. Gerlificate of Stalus Dasired 0 $8.75 Acditonal
| 22 2—7| Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
X E m Trust Fund Contribution 0 Added to Fees
! Zip Counitry Zip Country B. This corporation has liability for intangible taxunder s. 199.032,
' m Eﬂ El E)'I Fiorida Statutes O ves [Iil}r:;
] 9. Name and Address of Current Registered Agent 10. Name end Addreas of New Reglatered Agent
| 81| Name
! LOUFORD, BARBARA 821 Siroct AlToss P.0. Box Number is Not Acceplable)
: 1023 CAPRI ISLES BLVD
. UNIT 3 83
l VENICE FL 34292 84| Gity FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Horida Statules.

SIGNATURE __ - - . e )
Slgnatura, typad or printed nano of redistered agent ano title it appicable (NOTE: Registered Agent sigratury reguired when renstating) DATE G

s 12, CFFICERS AND DIRECTORS 13. DD T IONG T IANGES 10 OFFIOE RS AND DIREGTOMNS IN 12 &

ME D [CADELETE 11 1TLE (JChange [T} Addition ?,
I NAME LOU FORD, BARBARA 12 NAME 5
i seel aoveess | 1023 CAPRI ISLES BLVD #3 13 SIREET ADDRESS o

oiTY-ST-1P VENICE FL 14CITY-51-2P &

TILE VFD CIDELETE 21TITLE ClcChange [ Addition  |©

HAME DELSIE, BRUCE A 22 NAME

streer aooress | 1021 CAPRI ISLES #12 23 STREET ADDRESS

GiTY-S1-2P VENICE FL 2 40TV -ST-TP

TITLE PD [JDELETE 31TILE [Change [ Addition

NAME BARACCO, CHARLES . 32 NAME

swmeeraoomess | 113 HUNTSHILL RD 3.3 STREFT ADDRESS

CTY-ST-2IP SOLVAY NY 34 CHY-ST-2P

TITLE 11 PEIDELETE 41 TITLE _ ] Change 1 Addition

NAME MCCANN, BETTY L 4 2 NAME [ ki &tk X,

sreeraooress | 1021 CAPRI ISLAES BLVD #10 casweE OREss | /027 Collwt TS has §Ehvel *IF

CITY-ST- 7P VENICE FL mevesize | ea g fFlear  SYAF2

TMLE D [CDELETE 51TILE [Jchange [ Addition

NAME BRACY, JILL 5.2 HAME

sweetaooress | P O BOX 144 NfA 5.3 STREET ADDRESS

CITY-ST1-2i YORK HARBOR MA 54 CITY-ST-2P

TITLE [CICELETE 61 TIMLE [Ochange [ Addition

NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-51- 2P £.4 CHTY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily Turnished and does nat quaify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee ermpowared 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my narme
appears in Black 12 or Block 13 if changed, or on an ajlachment with an address.

! -@\‘61
SIGNATURE:{P }H’E‘%‘ﬂzm'ﬁnecmﬂ ’ T L{ /Df/q G f?:il;::%:rg )

TURE AND TYPEO OR P




