2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 759238

1. Entity Name

GREENVIEW VILLAS CONDCMINIUM ASSOCIATION, INC.

FILED 5
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90128 011 ****6].25

Principal Place of Business

1025 CAPRI ISLES BLVD # 25
VENICE FL 34292
us

Mailing Address

1025 CAPRI ISLES BLVD # 25
VENICE FL 34232
us

BUW3184]

2. Principal Place of Business

3. Mailing Address

I

[V

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2238330 Not Agplicable
2ip Country Zip Country 5. Certificate of Status Desired 0O gg.ggqlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N
™ dorboro Yhoaoer
KALMAN. PATRICIA Street Address (P.Q. Box Numbar is Not Accemab% ® l
o 022 Copri Teles AW T

1023 CAPRI ISLES BLVD l 7 \ s
#3 N
VENICE FL 34292 & Uenice, FL | 35 q 2

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

SIGNATURE , alg /D&.
Signature, tyosad o printed name of registered agent and titls if applicable {NOTE: Agent signatura reguirad when reinstating ) DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 15 $61.25
u

Trust Fund Contribution.

Added to Fees Department of State

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE “1PD ‘ %) Detete TME < 3 - ‘ DRchange [ Agdition | S
NAVE MITCHELL, EDWARD NAME BUrton, OB Ses Alus &0 S
STREET ADDRESS | 1025 CAPRI ISLES BLVD #11 sTReeT anppess | P O ~ W}l 24324 2 3
on-s-2P | VENICE FL 34292 CiTY-§7-2P vemce 2 Ié.l
TITLE TD O Delete TME [ cChange [ Addition |5
e FORD, BARBARA e

STREET ADDRESS | 1023 CAPRI ISLES BLVD #3 STREET ADDRESS

CITY-ST-ZIP VEN[CE FL 34292 CITY-ST-2IP .

e VPD X Delate TLE vV PD (S change [ Addition
e BURTON, JAMES HavE ?f: & Aeed

STREET ADDRESS | 1029 CAPRI ISLES BLVD #11 STREET ADDRESS ,

CITY-5T-ZP |VENICE FL 34292 CITY-ST-2IP tuelr Sham NT 0805H3~T0LB

e T D% Delsts e 3 G":;r"__c.._srwé e;_hs.\-f_( O Change  [RAddition
NAME . :%U;«IEGA g:g%% NAME . 103 3 Rogrt Isiey Bloa ¥

STREET ADDRE STREET ADGRESS )

oY-sT-2° | EVERSHAM NJ 08053-7028 CITY-§T-21P Uznice d 34as

T SD % eletz TME SO Weimmoee (R Additon
N KALMAN, PATRICIA e Horore. Hnoner .

STREETADDRESS | 1023 CAPRI ISLES BLVD #2 saeer aooriss | 10 2 Saert bies ’ﬂ:Ao o 31

or-s-2P | VENICE FL 34262 CITY-ST-ZP venwce 34daq2

TITLE O Delete TITLE [ Change {7 Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

12. | hereby certify that the information supplied with this-filing:does not qUality for the exemption stated.in-Section-119.07 (3} Florida Statttes~ | furttisr Certify that the information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver ar trustee empowered to execute this 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 address, with all other like empowered, -

SIGNATURE: DothaspitHomer/-CAIRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I ) 485 -8 T6

Date Daytima Phone #




