FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 762237
MARBRISA VILLAS HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business

674 S. MABRISA WAY
KISSIMMEE FL 34743-5838

Mailing Address

67A S. MABRISA WAY
KISSIMMEE FL 34743-5888

FILED
Apr 20,1999 8:00 am
| ecretary of State

04-20-1999 90205 001 ****61.25

LTI

us us
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/09/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
7] - 27] — i e - 59-2369311. . . Not Applicable-
City & Stat City & Staty it
iy ® fy & State 5. Certifcate of Status Desired [ $8.75 Additional
E] m Fee Required
Zip Country Zip Country 6. Elaection Campaign Financing a $5.00 May Be
;l IE' g] Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ALLMAN JR., WILLIAM H. 82| Street Address (P.O. Box Number is Not Acceptable)
101 E. MARBRISA WAY - =
KISSIMMEE FL 34743
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Slgnature, typed ar print.ud name of registerad agent and title if applicable. [NOTE: Registerad Agant signatura required when rainstating) DATE .-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T L DELETE 1ATITLE D . R OChange  [J Addition
A ALLMAN, BILL 12w Wi pn~ 2 ar)
smeetaporess| 101 E MARBRISA WAY 13SREETAORESS | 24/ [ m/)’VL 5 A Wéq
CITY-ST-2P KISSIMMEE FL . 14 CIY-ST- 29
e DS ?.pELETE ZATIME D VP ] ’ [Hchange [ Additian
e CHESTERMAN, NONA 22w 4 egaeet NOVSE
sTreeTADoREss| 55 W MARB RISA WAY 2.3 STREET ADDRESS .2 [
emv-st-zp~ | KISSIMMEE FE- -—- = -~ Ce = 2.4 CITY-ST-2ZIP ?33 el i d:zéﬂrr__f/} DJ&:? - :
TMLE DP . DELETE 3ATMLE ' " l . ‘ ,i /{ e [ClChanga [ Addition
e GLANDER, GARLENE f s \/')3 ”’;; ’ZI o
sTreeTaooress| 106 E. MARBRISA WAY 3.3 STREET ADDRESS Arb s < - 4
CITY-ST-ZIP KISSIMMEE FL 34. CITY-ST-21P Ll} 07
TME D (3 DELETE 41 TILE D IS [Change [ Addition
NavE POPP, JOSEPH 4. 2NAE L )
sreeTaooRess| 48 W MARBRISA WAY 4.3 STREET ADDRESS J_l;t&l/ fL- @L& lis J_ﬂ’ém’
cov.st-ze | KISSIMMEE FL 44CITY-8T-2P 34 W MasbaSa hj/}‘-j
TME D I BELETE 51TME D Change L Addlion
e FORRY, ALBERT s2nuie Dowa (4 Wes 4
sweeTanoress| 67 SOUTH MARBRISA WAY 53 STREET ADDRESS J _ w
onv.stze | KISSIMMEE FL 54 CITY-ST-2P 5D W MMpnbasspy Wiq
TME D DELETE 6.1 TIMLE }'j Change ] Addition
NAME MONDINI, ED 52 NAME
sreeTaooress| 37 W. MARBRISA WAY ’ 6.3 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 54 CITY-8T-7P

14. | 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 certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empaowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, v? all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN!

Slre g 2o

0073273

(11/98) __

CR2E037

FFICER OR DIRECTOR
o -2

Dats Dayltira Phone #

s
K7



