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. 2004 NOT-FOR-PROFIT CORPORATION 7 Apr 26, 2004 8:00 am

ANNUAL REPORT

U

ecretary of State

04-26-2004 91007 044 ****6] 25

DOCUMENT # N23483

1. Entity Name
MARBELLA WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business : Mailing Address

(/0 PENN FIRST MGMT., INC. C/0 PENN FIRST MGMT., INC.
1813 N. DEAN RD,, STE 103 1813 N. DEAN RD., STE 103
ORLANDO, FL 32817 US . ORLANDO, FL 32817 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
| PENNEIRSTMGMT, INC. i \El:m% W, Bodie
1813 N. DEAN RD,, STE 103 e === et {0..Box Numbev.is NoRbeceptablgd Lo oee o0
ORLANDQ, FL 32817 j%&ﬁ mgﬁn Yl%’; rl
e 525
i Ci - i
: - Atlament Spring o FL | 5270

8. The above named enlity submits 1

pyrpose of changing its registered office or registered agenf. or bolh.‘iq the State of Florida. | am familiar with, and accept
the obligations of registered

i

SIGNATURE Z
)ﬁﬂfﬂe. Wr ;;i;n:ea name of (eghelrﬁ_age’{ and tilla ! applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filfig Fee ig:$6‘] .25 9. Election Campaign Financing $5.00 May Be Make check payable to
s ue by May 1|' 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vPsSD e O Delete TIME R" i y(:hange 3 Addition
NAME RUSS, DONALD NAME
STREET ADDRESS | 5068 ERNST CT. STREET ADDRESS ‘
crv-sT-ZF | ORLANDO, FL 32819 CITY-S1-2P ,7( ot AT Z e
TITLE PD ‘ ﬂi}ejgle TITLE — (O cChange [ Addition
NAME MACLEQD, ROD NAME
STREET ADDRESS | 5059 ERNST CT STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32819 CITY-ST-2(P
TITLE 1D O Delete TITLE [ Change [ Addition
NAME BUIK, JEANNIE NAME
STREET ADDRESS | 5062 ERNST CT, ) STREET ADDAESS . B m e e e T 5 b
. CTY-ST-7P.s [-ORLANDO! Fl-=3281 9 =g sl g B ey st e | 7 i .
me O Delete e V(e Hresadint] eoceta 1 Change wailiun
NAME NAME Cosed Baryes
STREET ADDRESS STREET ADDRESS (ST TO VNSY C_OU.I‘L
CITY-57-2p CIry-57-2P oviando, Flavida 324819
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or directar
of the corporation or the recg ustee empowered 10 execute this sepory as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachrpf y address, with alj other like e )

SIGNATURE: il (== “-'3‘/ / ﬁ/é‘/ - ochey
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[Shel PN

MghAT)

—

!
i
i




