FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

o - "
DOCUMENT #N19977 Secretary of State
1. Entity Name 03-14-2007 90043 020 ****51 .25
MARCO VILLA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . . .
(/0 BERRY & GREUSEL (/0 BERRY & GREUSEL LUlubguy
1104 N. COLLIER BLVD., 1104 N. COLLIER BLVD.
MARCO ISLAND. FL 34145  US MARCO ISLAND, FL 34145 IS t ‘
1
R BRI R D0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (’2!06)
City & State City & State 4. FE) Number Applied For
59-2788073 Not Applicahle
Zp Country zp Couniry 5. Certificate of Status Desired [ ?g-;fmm“"“‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GREUSEL. JAMIE B
1104 N. COLLIER BLVD. Streal Address (P.0. Box Nurmber is Not Acceptabile)
MARCO, ISLAND, FL, FL 34145

City FL I Zip Code

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

SIGNATURE

Signature. typed or prewed name of reOecrod agent and e  Apoheabie, (NOTE: Ragmsiered AQsm sgnana e regueod wher ensihng)

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Moy Bo

Due by May 1, 2007 Trust Fund Contribution. W} Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
WILE PD Oless: TIRLE : . OJchange  [E#dkdition
NAME CAPRA, JANE NAME FEGGEY F”'/G"”‘ér Dra
STREET ADDRESS | 18 TRIOS AVE STREET ADORESS I729 /[/,4 N TUEK
oTv-si-2p | SEWELL, NJ 08080 westar o oo 0, [VNBIANA o 03 Y
e TDSD . [ Dokt mE Jirm meaul RE [ Change [ Aadition
b SCHUSTER, RICHARD > v GR&esMwoon PRIVE
STREEF ADDRESS | 2059 SAN MARIO RD SRS | r7) 5 gz 2 SV A KA AT
c1r-§1-2¢ | MARCO ISLAND, FL 34145 cy-s1- 0 T
e vD (Lo~ me bEAVIS KoWLEY SR [Jchange  [DAddition
NANE BEHLAU. THOMAS J A Q3¥/1 So. 12Y" Ave
STREET ADDRESS | 19 TARPON CT STHEET ADDAESS

P £ 33

oi-sT-7f | SEWELL, NJ 08080 QIY-5T-2p Bropeview, TL &of
TMLE O petete TMLE Ocmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS.
CITY-ST-71# QTY-ST1-21P
TMLE 3 Detere: ME DOcrange [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-21P
IME O Detee TLE Ocrange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-s1-21P I CITY-ST-ZIP

12. 1 hareby certily that the information supplied with this h;i’r“-g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 1 if
changed, or on an attachi ith an address, with all other like empowered.

SIGNATURE: 7 254 B‘D?MJA—' PECGCY FAURI oM /,/5’2_’ 07 A342avf]) ]

SONATGRERNII TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIREC TOR Daytme Phone #




