2002 UNIFORM BUSINESS REPORT {UBR) FILED

Mo in g

MARBELLA WOODS CONDOMINIUM ASSQCIATION, INC. 03-18-2002 90058 043 ****6]1.25
Principal Place of Busingss Mailing Address
709 E. MICHIGAN ST. P.0. BOX 560638
ORLANOD FL 32806 ORLANDO FL 328560699
us
S S IR AR A AORREY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
P 59'2860876 Not Applicable
Zip Country o [eZip e e | County - | 5. Certiicate of Stalus Desired 3 ?i.;fesq L;::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
SHEELER. LAWRENCE M Street Address (P.O. Box Number is Not Acceptable) .
AGENT-PENN FIRST MGMNT
435 MARK TWAIN BLVD , _
ORLANDO FL 32828 Cty FL | “PCo%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS / H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,
= PD o Delete e VNFD O Change 7 Addiion
N BOWLES, MARK NANE Guarino, Rebert T,
STREET ADDRESS | 5003 ERNST CT | staeeT noeess | 5105 EcnsTt ¢t
ov-sT-2P | ORLANDO EL 32819  omv-st-k | O lando X FL 31519
e VPD O Delete T PD M Chenge [ Adeition
NAME MACLEQD, ROD | NAME
STREET ADDRESS 5059 ERNST CT STREET ADDRESS
~om-sr1e—| G ANDO FlL 38~ = T == 7 ~ff-omsrar—| = m e e
TITLE )] # Delete TILE sD Ol Change (@ Audition
NAME FRYER, ROBERT H NAME Cuesta, Ana
STREET ADDRESS (5108 ERNST COURT STREETADDRESS | 570™70 € v nat it
orv-si-2¢ | ORLANDO FL 32819 . CITY-8T-71P Or |ando, FL 32819
TITLE [ Delste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete 1 TITLE [ Change  [] Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 4
TITLE O pelets TITLE [l Changs, [ Additicn
NAME NAME R
STREET ADDRESS - STREET ADDRESS
GITY-8T-ZiIP CITY-ST-ZIP

th this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
vt 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
mpowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 1f
ress, with all other like empowered.

sianaTURE: __ SABRING A MEED 00 d ff2e0r qa-3ys-go 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

12. | hereby certify that the information suppij
indicated on this report or supplementa;
of the corporation or the raceiver or tn
changed, or on an attachment with

CR2EQ37 (9/01)




