FILE NOW: FILING FEE IS $61.25 FILED
QRPORAI e et Apr 24 1998 8:00am

CQBPORATION
Secretary of State

1998

« ANNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N23483 (3)

« Corporation Name

MARBELLA WOODS CONDOMINIUM ASSOCIATION, INC.

Mailing Address ”"“m III |||II "I" I’"I mll IN ||||“||" Iml III‘I ml’lml ||||

Principal Place of Business

§2 E SOUTH 5T 52 E SOUTH 5T 3. Date Incorporated or Qualified
ORLANOD FL 3200t ORLANOD FL 32801
us us
4, FEI Number Applied For
59-2%0876 Not Applicable
2. Principal Place of Business 2n. Mailing Address
P v 6. Certificate of Status Dssired O $8.75 Addttional

m ;] Fee Required

Suite, Apt. #, etc. Sulte. Apt. #. etc. 8. Elaction Campaign Financing $5.00 may B
E] ?r-l Trust Fund Centribution O Added 10 Fees

City & State City & State 7. is this nonprofit corporation & homeowners association?
23 ;;] [ Yes B No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ ’;I ?0] Parsonal Property Tax dua June 30. Yes Owne

9. Namo and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agsnt
81] Name

DON ASHER & ASSOCIATES INC B2| Street Address (P.O. Box Number is Not Acceptable)

52 E SOUTH ST

4030 DIJON DR. 8

OMOD F.. 32801 84| City FL I“l Zip Code

11, Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registerad

office of repistered 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 accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnaturs, typed or prinlad name of registered agont and 1itle i applicable {NOTE: Reg/siersd Ageni algnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ X DELETE 11T0LE VD JX Change Addition
RAME CHAN, CHARLIE 1.2 NAME Mike Santonino
sReeTADoRESS | 5106 ERNST COURT 1.3 STREET ADDRESS %2 mﬁ%g
cimy-$1-21P ORLANDO FL 14 CITY-ST-2IP lardo, F1.
TITLE STD 7 pELETE 21 TITLE [T Change [ Addition
NAME GRAY, BOBBI 22 HAME
staeer appaess | §100 ERNST CT 4§ 23 SIREET ADORESS
Y- S1-0P ORLANDO FL 2 4CTV-S1-2P
TE PD ] oecete 31TMLE [JThange ~ 7 Addition
WAME PECLET, VANESSA 32 HAME
sTreeT appRzss | §095 ERNST CT 33 STREET ADDRESS
CTY-5T-29 ORLANDO FL 34.CHTY-ST-21P
TInLE [J oELETE ATTTLE J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 OITY-5T-2P
TITLE [T DELETE 5.1 TITLE [J Change  T_J Addition
NAME ) 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-S1-2P 5.4 CITY - §T-2IP
TLE 7 oeLere 61TIILE T Change [ Additin
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2% 64 CITY-ST-ZIP
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 carlify that the information

al report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

indicated on this annual report or supplemantal
ustee empowered to execute this report as required by Chaptey 617 (Florida Statutes; and that my name appears in

officer or director of thg corporation ¢r tha rece
Biock 12 or Block 13 ifchanged, or on an attach

Oek A o934y

SIGNATURE: NN e

CR2EUB7 (10/97)



