FILED
2005 NOT-FOR-PROFIT CORPORATION - Anr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgleNl;mel ENT # N23483 et 04-22-2005 90301 002 ****4]1 25
MARBELLA WOODS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address S xyg
498 PALM SPRING DRIVE STE 235 498 PALM SPRING DRIVE STE 235
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US
2. Principal Place of Business 3. Mailing Address . | ’"NII I'l Hl" m" lm m“ ““ III“ M“ m m” m'[m H l“l
Suite, Api. #, etc. Suite, Apt. #, etc. 04142005 Chag-NP CR2E037 (1W03)
City & State City & State 4. FEl Number Applied For
58-2860876 Not Applicable
ap Couniry Zip Gountry 5. Conlficato of Status Desired ~ [] 95+ Addilionat
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— e—— . . — Name
BOYLE JAMES W . - >
498 PALM SPRING DRIVE STE 235 Street Address (P.Q. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code
8. The above named entity submits this statement for the purpose of ekarging its registered office or registered agent, or both, in the State of Fiorida. Fam familiar with, and accept
the obligations ot registered agent.
SIGNATURE { _ N
Slgnatre, fyped or printed nama ol 1egisiensd agent and litle il applicatie. wOTE: Regisierad Ageni sigralure required when ven‘stulng)/ DATE
Filing Fee is $61.25 . 9. Election Campaign Financi $5.00 May Be Make check payable to
Due by May 1, 2005 ’ Trust Fund Contribution. 0 Added 1o Feas Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF?ICEHS AND DIRECTORS IN 10
T +|P O Detee T O Change [ Addilion
NAME RUSS, DONALD MAME
STREETADDRESS | 5068 ERNST CT. STREET ADDRESS
ciy-si-7p ORLANDO, FL 32819 crY-si-7P )
e D ‘ﬁ‘rﬁem TTLE ' ?Dhange 7] Addition
NAME BUIK, JEANNIE HAME
SIREETADORESS | 5062 ERNST CT. STREET ADDRESS
Grvsize | ORLANDO, FL 32819 onY-5T-2° orl 2[ q
TRLE VPS O Detete TTLE [ change [ Addition
NAME BARRES, CASEY HAME
SIREETADORESS | SO70 ERNST CT : STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 - - o : - -f cav-st-ae } )
e O oelele e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CTY-ST-2iP
M [ pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2I¢ Ciy-ST-2P
TLE Oopelere |} e 3 Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-ZIP
12. | hereby certify that the info oh,supplied with this mm(? does not qualify for the exemption stated in Section 119. 0??3)0) Florida Statutes. | further certity that the information
indicated on this report or subplemintal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rgfeiver orfrustee empoweread to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with 3n address, with all otper like empowered. /
SIGNATURE{S)) ol / F)om‘ /i /Mﬁ/ ’///9’ 0% 4972304153
ahaTUg A . / Osytme Phone #




