2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19977 Jan 22,2001 8:00 am
" Ery e v Secretary of State

MARCO VILLA CONDOMINIUM ASSOCIATION, INC. 1222001 S0030 033 6] 25

Principal Place of Business Mailing Address

C/O BERRY & GREUSEL C/0 BERRY & GREUSEL

1104 N. COLLIER BLVD. 1104 N. GOLLIER BLVD. UveoTOd

MARGO ISLAND FL 34145 . MARCO ISLAND FL 34145

us ys

e s ORI AR AR
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

Zip Country Zip Country = $8_75 Additional

5. Ceriificate of Status Desired

— ——— I g

e e Fee Required

6. Name and Addre§§ of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREUSEL, JAME B Street Address (P.0. Box Number is Not Acceptable)

1104 N. COLLIER BLVD. ‘
MARCO, ISLAND, FL FL 34145

City F L Zip Code

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 Flarida.

SIGNATURE
Slgnature, typed or primted name of registered agent and tille it applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Addedto Fees Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [J Change [ Addition
NAME MIKLOSH, JEROME JERRY NAME
streeT anoress | 1561 BUCCANEER CT. STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 CITY-ST-2IP
TME v 1 Delete TITLE [ Change [ Addition
NAME MCGUIRE, EDWARD HAME
streer aDoRess | 616 PIERRE AVE. STREET ADDRESS
“ory:sTb- = MANTUATNS 08051~ — ~— ~ =~ — - -- ~giiy-st-zp —| — ST i - -
TLE $D . Delete TIMLE D/S =] Change Addition
NAME WOLFF, FRED NAME Fitzmorris, Patrick
i{::i: DZ?: 55 (9)5:’? vaE“?J i]S_Hé)u§§30R i::ii?:ﬁs 457 Tallwocd Street, #308
M. nd . FL 34145
TITLE 7 Delete TLE i ¥ [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TE L ... o Doeete - ..os f e [ O cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-Z1P . CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

A ST D

‘ ¥
SIGNATURE: Tevome J. MAKLoSH l/ 8;/)00/ 94/ 436 57 90

ICER OR DIRECTOR Davtime Phone #

0086198

CR2EQ37 {10/00)



