2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # 759238 Secretary of State
- Enlity Name 02-12-2004 90020 007 ****61 .25
GREENVIEW VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1025 CAPRI ISLES BLVD # 25 1025 CAPRI ISLES BLVD # 25 JRIUUIVVS
VENICE FL 34292 VENICE FL 34292
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEt Number Apgplied For
59-2238330 Not Applicable
7P Country Zip Country 5. Certificate of Staius Desired O $8 75 Addiitional
N ) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name
THONER, BARBARA 5 ', yV—E—— Yy
1023 CAPRI ISLES BLVD "TO2% "o ””ff Stes TRl aa * a\
1
VENICE FL 34292
City FL —, Zip Code

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and tile if apphcable. (NCTE: Registared Agent signaturs required when reinstating)
9. Eisction Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e D 7 Celete e [ Change ] Addition
A FORD, BARBARA -
smeer aporess | 1023 CAPRI ISLES BLVD #3 STREET ADDRESS
ory-sr-zp [VENICE FL 34282 CITY-ST-21P
TITLE v 1 petete TITLE [J Change ] Addition
NAME DASSALL, JOANNE NAME
stheer apoRess | 1023 CAPRI ISLES BLVD. #1 STREET ADDRESS
ory-st-zp | VENICE FL 34292 CITY-S1-2IP
e P . 3 Celete TITLE Ocange O Additon
aME - TYOQUNG, GEQRGE™ - 0T - T NaME T T T - St TmEme e - - - o
STREET ADDRESS | 123 PEACH ROAD STREET ADDRESS
CITY-ST-2IP EVERSHAM NJ 0B053-7028 CITY-SI-2IP
THLE sD 7 Delete e [ change [ Addition
e THONER, BARBARA N
strzer acpness | 1023 CAPRI ISLES BLVD., #21 STREET ADDAESS
rv.srzp | VENICE FL 34262 CHY-ST.7IP
1
TITLE Del TLE Truxte Change Addition
o WEBSTER, LARRY X et Nav Chacies Pou pard B O
stheet anohess | 1023 CAPRI ISLES BLYD., #6 STREET ADGRESS am Hasen Q8.
orv-srze | YENICE FL 34282 an-sP Caoe NQHCN?T “NSC. AT O0BAIO
TLE [ Delete TIE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR E:)_cfmﬁé@m Thoen . alc/o  (Tulngs-5767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




