FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

R -‘ .
d 1*“

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # 759258

©)

GREENVIEW VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss

1025 CAPRI ISLES BLVD
SUITE 25

VEshlcE FL 34262

v

Mailing Addross

1025 CAPRI ISLES BLVD
SUITE 25

VENIGE FL 342521558
u

WA

3a. Dat&)}bg:}l{aeé:é)rt

. Date Incarporated or Qualified

2, Principat Piace of Business : 2a. Mailing Addross 4. FEI Number Applicd For
nl JDRS CADLE (5LEs Peud [sl(ORS COPIRYS 15065 BUA 59-2238330 [Not Applicabls |
SUHSTA'pt. # etc. ! s Suite, Apt #, elc. — N ] 8 $8.75 Additional
’;;I w/ré 2 & ;I w, ’EL\ 5. Corlificate of Status Desired Feo Required |

LOUFORD, BARBARA
1023 CAPRI ISLES BLVD
UNIT 3

VENICE FL 34292

City 8. Stale Cry & Sate &. Ulection Campaign Financing $5.00 ma
L. . 3 & ; B anc: . y Be
2 ” wICE_ F(, » 23] t{& i ﬁc_(’- FC: Trusl Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corparalion has liagility for intangible tax under 5. 192.032,
24 BV‘Q&L E‘ C[& 29 g VA()L [—Mﬂ £ - S v Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1

“BD 210 ) DTN BELO—

nN

TEXS Enpe] 18L& B U,

83

¢y

84

S EICE

BS

502

FL

agent, | am fagaili
SIGMATURE

11, Pursuant to the provisions of Seglions 617.0502 and 617.1508, f lorida Statutes, the abave-na

office or registered agenl, or both, in the State of Florida. Such change was aulherizef] by [j)(a[ign's bogrd of diregtars. | hereby accept the appainiment as regislered
rwith, end accgpl the phlinalions of, Scglion %?.0'_'03. Florida SHatut - A -
i ) onte

Slgratere. typad o prinfed nanmie of mmslml-d agen! anc Nl it appl cablo

(HOTE : Réarstirall Agont Signa

>d corparalion submils this slatement for the purpose of changing its regibtered

i

requited when ra-némmg

12, O FICERS AND OIRECIORS /7 T ADDITIONSICHANGES 10 OFF ICLHS AND DIREGTONS IN 17
TITLE TD A DELETE 11Tt P . [T change M Addition
NAME LOU FORD, BARBARA 12 M TO Hup) TRWI WJ

seeranvhess | 1023 CAPRI ISLES BLVD #3 1asiersonness | 123 C APRT 1 $Ces BLUd

£ITY -T2 VENICE FL 14CITY-51-2P VEAICE FC. 3Y ) ey s/ |
TTLE VPD %1& 21TILE Repune O, ﬁgcﬁe,e_“]mbl Crange (B Addilion
NAME DELSIE, BRUCE A 2.2 NeME

streevaporess | 1021 CAPRI ISLES #12 2.3 STHEET ADDRESS OS ¢ ASTEEBR R DRI

oy-ST-2P VENICE FL 2,4 CITY-51-2IP OCHHESTEEL LS M quC}ff__J
ILE PD [T oreie R Vi) 2 Uchnge  Tekhdgtion
NAME BARACCO, CHARLES 82NN ADE 1s0d VA DERS BGQ(J‘

saeeraooress | 193 HUNTSHILL RD ssmimes | /627 CHPREL (SCES BLUD #Hic
oIy -T2 ggLVAY NY - 3.4 0i1Y-S1-2p %@1&)/ &= Fg L &SY2G2 O

e ELETE 4100 Loty FORD aare /g&‘mhaﬂge Addition
HAME FAHL, JUDITH K 4 21mE — oA 2 el

steeeraporess | 1027 CAPRI ISLES BLVD., #18 43 STREET ADDRESS /043 BT 15CES LU
CIFY-ST-2P VENICE FL N wovste | VEACE FL. % 2& 2-

TMLE 1] LT 51TILF Change Addilion
HAME BRACY, JILL 6.2 NAME

sweerancress | PO BOX 144 N/A 5.3 STREET ADDRESS

CiY- §T-2i YORK HARBOR MA §4CITY- 512

TLE T oo 61 TILE [ J Change [T Aadition
NAME 5.2 NAME

STREET ADDRESS 6.2 SIREET ADDRESS

GITY-51-21P 64 CITY-§1-71F

o . ,ﬁY\n P

14. | do hereby certify 1hat the information supplied with this filing does not qualify for the ex
informaticn indicated on this annual report or supplemantal annual reporl is true and agéur,
1 am an officer or director of the corporation or the receiver or trustee empowered to
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

/7. T L, T

ion stated in Section 119.07(3){i), Florida Statutes. | further certify that the
te and that my signalure shall have the same legal effect as it made under oath, that
this reporl as required by Chapter 817, Florida Stalutes; and thal my name

Apr 15 1997 8:00am

CR2EQ37 (9/96)




