FIL

E NOW: FILING FEE IS $61.25

: FILED

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

1999

DIVISION OF CORPORATIONS

DOCUMENT # N23483

1. Corporation Name

MARBELLA WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90126 034 ****61 .25

TS

g
8

v

52 E SOUTH 8T 52 E SOUTH ST
ORLANOD FL 32801 ORLANOD FL 32001
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- m 11/16/1987 ST B
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . \Applied For. "} .
2] p 59-2860876 . Not Applicable | - -
City & State City & State ] ) ' $8.75 Addtional .
—£~| EL 5. Certifcate of Status Desirad O " Fae Required. - -
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe .| -
;I [E] zgi Bﬂ Trust Fund Contribution. Q * Added 1o Fess <. .
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DON ASHER & ASSOCIATES INC 33| Street Address (P.O. Box Number is Not Acceptable)
52 E SOUTH ST
4030 DWON DR. 8 . IR
ORLANOD FL 32801 84| City . FL asl Zip CodeA_' i

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this state
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

;'nent for the purpose of changing its registared -. -
eraby accept the appointmenl as registered ' - -

L

| CR2E037 (11/8).-. .

SIGNATURE

Signature, typed or printed nama of registered agent end titie f applicable. {NOTE: Regisiered Agent signature reguirad when reinstating) DATE sl -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12 ' °
e vD ﬁ DELETE T1TmE PD JBcrange . ] Addton,
NAME MIKE 12 NAME o ce

SANTONINO, SANTONINO, MIKE . ‘
streeTaooress| 5062 ERNST CT 13 STREET ADDRESS |1 ‘
arv-stze | ORLANDO FL 32819 i {4 CITY-§T-2° ngm s . S
TnE STD {XDELETE 21 TME L . — [KChangs ™[] Addition
e GRAY, BOBBI 22nave ’ Bﬁg% —
smeTaporess| 5100 ERNST CT 23 STREET ADORESS r .- - e
orv-size | ORLANDO FL _ 2,4 CITY-ST-2IP ‘ TP
TILE PD _«@EELETE 31TMLE ] Xthange . {1 Addition
NAME PECLET, VANESSA 32 NAME Bs1:nd, Katherine R
streeTanoress| 5095 ERNST CT 33 $TREET ADDRESS
arv-stzp | ORLANDO FL aacrvstze D074 Frost Garct T
TME [ DELETE 41TIMLE ) [ Change-
AME o 2NAME trlando, FI, 32819 ‘
STREET ADDRESS 43 STREET ADDRESS
CHY-5T-2P 44CITY.5T-2P :
TITLE [J] DELETE 5.4 TITLE ] Change
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-21P : T
VITLE [J DELETE 81TITLE [JChange ~ ~[]Addition. | ~
NAME B2 NAME el
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental ¥
officer or director of the corporatioror the recejvs

Block 12 or Block 13 i

SIGNATURE:

ual report,

6 empowered.

#t qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. 1 further certify that the information .- - .
'ue and accurate and that my signature shall have the same legal effect as if made under oath; that laman = . .7
G is rapott as required by Chapter 617, Florida Statutes: and that my name appears [ I

foz/p?

7-371-4 m, ok

Taytma Phone ¥



