HBZF0

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19977

1. Entity Narme

MARCO VILLA CONDOMINIUM ASSOCIATION, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90014 049 ****5] 25

Principal Place of Business

C/O BERRY & GREUSEL
1904 N. COLLIER BLVD.
MARCO ISLAND FL 34145
us :

Mailing Address

G/0 BERRY & GREUSEL

1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145-2547
us

MU VN UL

2. Principal Place of Business

3. Mailing Address

RGN OEmn

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2788073 Not Applicable
i Countr i Count i
< ountry Zp uniry 5. Certficate of Status Desies ] $8+19 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PR N ] T e MR Temrmo T — -, - R T s i - Name—-—ﬂ R g T 2T T D e T L M o, T il ‘,‘_—-———‘——— . e
Street Address (P.O. Box Number is Not Acceptable
GREUSEL, JAMIE B ( pravie)
1104 N. COLLIER BLVD.
MARCO, ISLAND, FL FL 34145 _
' City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PD O Detete e Ochange [0
NAME MIKLOSH, JEROME JERRY NAME
sTReeT ADDRESS | 1561 BUCCANEER CT. STREET ADDRESS
cTv-s1-2° | MARCO ISLAND FL 34145 uY-3r-2P
e VD O belete TILE [JcChange [
NAME MCGUIRE, EDWARD NAME
STREET ADDRESS | 818 PIERRE AVE. STREET ADDRESS
CITY-ST-ZP MANTUA NJ 08051 CITY-37-2IP
cdame . - |8De—cm e e e o [2] Dalete ez [-TLE~ JUS s o emELE [J Change 17
NAME WOLFF, FRED NAME
STREET ADDRESS | 9538 WEST SHORE DR STREET ADDRESS
GITY-57-2IP OAK LAWN IL 60453 CITY-ST-ZIP
TITLE - [ pelete TILE (JChanga [ -
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete THLE Oechange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Oifete TiTE O Change [
NAME NAME
STREETADDRESS |© .. ="'+ [ STREET ADDRESS S '
CITY-S7-2IP CIvY-ST-2IP

12, | hereby certify that the informationi supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 oath; that i am an officer or director
of the carperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anams‘ with all other like empowered. .
Yol QA Py Y]
SIGNATURE; _\ ST IWEAZSUIRED

el AT IAE aNATYEER AR DONNTERS MAME AE SIRKNING OEECER OB DIRECTAR ~

Daviime Fhone #



