FILE NOW: FILING FEE IS $61.25

NONPROFIT SER
CORPORATION '
ANNUAL REPORT

1997

WE

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 76223

1. Corporation Name

(6)

MARBRISA VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

67A 5. MABRISA WAY

Mailing Address
674 5. MABRISA WAY

FILED

Apr 17 1997 8:00am

Secretary of State

GO W

T T O

infarmation indicated on this annual report or supplemental annual report is true an
1 am an ofhicer or director of tha corporation or the recelver or trustea empowered 10 exec

appears in Block 12 or Biock wiwd' or on an attachment with_gn acidress.
) =
SIGNATURE: - J%M} Lr S A
[y

KISSIMMEE FL 347435888 KISSIMMEE FL 347434356
us Us 3. Date incorporated or Qualified | 3a. Dato of Last %rt
042211
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
1] (28] Not Appiicable
Suite, Apl #, elc. Suile, Apt. #, elc. ] ] $8.75 Additional
?2—[ a 5. Centificate of Status Desired (] Fee Required
City & State City & State 8. Glection Campaign Financing $5.00 may Be
23] 28] “Truet Fund Contribution Added to Fees
7 Country Zip Country 8. This corporation has liability for intangitie tax under e, 199.032,
3 Glatutes Oves Ono
8. Name and Address of Current Registersd Agent 10. Name and Address of Hew Registered Agent
’ 81| Name
ALLMAN JR-- WILLIAM H. 82| Street Addrass (P.O. Box Number [s Not Acceptable)
101 E. MARBRISA WAY
KISSIMMEE FL 34743 83
B4] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation subsmits this statement for the purpose of changing its registered
office of registered agoenl, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agent | am farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signalure. typed o prnled name af ragislered agert and title il applicable. (NOTE: Regisiarad Agenl signalurs requieg when reinstabing} o DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T 1 oeLere 14 TALE Ruczynski, Leonard Dixt] change  [3f addition | g5
NAME ALLMAN, BILL 12 NAME 28 W Marbrisa Way 5
sweeraontss | 101 E MARBRISA WAY rssmeeraooness | Kissimmee FL 34743 &
CITY-51- 2P KISSIMMEE FL 14 CITY-§T-2IP &
TTLE DR (] DELETE 211IME Dir & Se c‘tiy B Change 1T Addition 1O
NAME CHESTERMAN, NONA 2.2 NAME
sireeraoness [ 55 W MARB RISA WAY 2.3 STREET ADDRESS
CIrY-87- 7P KISSIMMEE FL 2, 4 CHTY-ST-21P
TALE DP 7 veLere 31WILE L1 Changa [ Addition
NAME GLANDER, CARLENE 32NAME
sreer anoness | 108 E. MARBRISA WAY 3.3 STREET ADDRESS
CiTY-S1-21P KISSIMMEE FL 34.C7Y-51-2P X .
e D [J DELETE HTIILE vir [ Change™ [ Aadition
NAME POPP, JOSEPH 4.2 NAME William E Miller
sweeraooness | 48 W MARBRISA WAY asmeooeess | 3 West Marbrisa Way
CITY - 51 71P KISSIMMEE FL won-sr-ze | Kissimmee FL 34743 .~
TITE ; T OELETE 51 TTLE Dir L7 Change ;ﬂAdditiun
NANE 0'QOWD, ANGE I 52 NAME Albvert Forry
STREETADDRESS | 98 WAY-. 5.3 STREET ADDRESS 6? South Marbrisa way
CTY-S7- 2P KISSIMMEE FL savmy-si-ze |4
e o' : 7 DELETE 61 TMTLE - Change Addtion
NAME MONDINI, ED 6.2 NAME
snecr aooress | 87 W, MARBRISA WAY £.3 GTREET ADDRESS
CITY-ST-21p KISSIMMEE FL 64 CITY-$T-2IF
14. | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify tha! the

d accurate and that my signature shall hava the same legal effect as if made under cath; that
this report as required by Chapter 617, Florida Statutes; and that my name

H-9-97 L07-348-5179

Date

Caytime Phone ¥ 0089927




