ik

— ‘l\ 2,’ FILED
2001 UNIFORM BUSINESS REPORT {(UBR) Mar 07, 2001 8:00 am
DOCUMENT # N23483 Secretary of State
1. Entity Name 02-05-2001 90069 007 ****g1 .25
MARBELLA WOODS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
79 €. WCHIGAN ST. P.0. BOX 8506 29171
%umu FL 22606 ORLANDO FL 32856069 :
e o RN R R AN ER
Suite, Apt. 4, atc. Suite, Apl. #, stc. DO NOT WRITE H.J THIS SPACE
City & State City & State . umber !
s e S & PR o 9060876 o it
Zip Country ap Country 5. Certiicate of Status Desied [ fa ;'5 Addional
o0 Reguin
— . _ 8. Namg and Addrqu of Ciifrent. Registated Agant T . ...1- Nameand Address of New Registered Agent b
o LAWRENCE M SHEELER _
M & M MANAGEMENT, INC. AGENT-PENN FIRST MGMNT
709 E. MICHIGAN ST. - 453 MARK TWAIN BLVD
ORLANOD FL 32806 - ORLANDO, FL 32828 L Bp Code

8. The above namacd entity submits this stalement for ihe Dumws registered office or registered agent, or beth, in the state of Florida,
SIGNATUR /7 g o Méﬁ 27 %//é’/— P / 22/0)
DATE ;

12. | heraby certity thai the information suppiied with this nn
ingicated on this report or suppremental report is true an

u[rn'

a1| oyyer lik mpowefe

UENSDJM Mark L. Bow/l"s Vaefs] 41390t

does not qualify for the exemptlon statad in Saction 119, 07&3)(1) Floriga Statytes. ) further certity that the information
accura:e and that my signature shall have the same ‘egal &

of the corporation or tha receiver tee arnpowered 1o exacule this report as recjuired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment witl

'ect as il made unger oath; that | am an officer or director

SIGNATURE:

SIGMATUAE AND TYPED OR an'reu NAME wwmaﬁan OR (HRECTOR

Daytima Phone &

8, tyred or printad nema of registarad agent and titte i spplicable. reciuirad when ¢
FILE NOW: 9. Elscion Campaign Financing $5.00 May o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Agded to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND GIREGTORS IN 70 N
e PD O Delute e ClChangs [ Addition | S
NAME BOWLES, MARK - NAME g
STREET AnoRess | SSOFERNST CT 504> shETREss | 5T0FR EvnsT T 5
ar-st-zr | ORLANDO FL 32819 Ciy-57-20 iy
e VD 0 petete Tme ClChenge  £J Addilion %
MAME MACLEQD, RCD - HAVE
|, smeeTooress | 5059 ERNST.CT . - - W _swrest aponess | . —_ e C .- -
o-$i-28 ORLANDO FL 32819 CiTy-51-2F .
SmET 3D e e s P g R TET | - e e = e o e e T} Shange— [ AddilON e
NANE FRYER, ROBERT NAME
sreeT Anoress | 5108 ERNST COQURT STREET ADDRESS
oTY-ST. 2P ORLANDO FL 32819 CiTY- 51-2
TME 7 Delete PRE ClChangs [0 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
oImy-sT-2 Y- S§T-2iP
ME [ Dejeta TME {JCrange [ Addition
RAME NAME .
STREET ADDRESS SIREET ADORESS
Cirr-sT-zp cy-S§T-2p
TME O pekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDALSS
CITy-ST-21 CITY-ST-21P



