FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N23483 03-05-2008 90023 003 ****51 25

1. Entity Name

MARBELLA WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . .
5401 SOUTH KIRKMAN RD., #450 5401 SOUTH KIRKMAN RD,, #450 4003842 i
ORLANDO, FL 32819 US ORLANDO, FL 32819 US | o
A T IR ARARR R ERE
lI&‘;‘r East Dﬂmefntu ve | 1K Euctr Doneam Auf
Suite, Apt. #, etc. Suite, Apt. #, etc. N 01222008 Chg-NP CROE037 (12/06)
City & State City & State - 4, FEI Number Applied For’
\Q-S (\ Min€y f-:(—' \{ \\Ss (\m P ¥ P [—‘t 59-2860876 Not Applicable
Zi " Count Zip i Countr " . $8.75 additional
3 t(,l"’)] \i \( i Uo;.-::r;q_ t ‘,) \‘_ k.{ é ﬁ‘ 5. Certificate of Status Desired [} Foe Require:;mna
G. Nanie and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name ’_\ (g) M W
COMMUNITY MANAGEMENT PROFESSIONALS, INC. (C ;I e WMercols
401 TH KIRLMAN RD.. #450 etA ress O Box Number isgjot Acceptable)
gROLA?\jOD%‘ FL 32819 ' et o ﬂ"%OQ}C( f oS m ‘UC ¥
ha% Eas + Bowei\om Ky
v Co
Qtsc ‘am e FL|§ gi‘{L/

8. The above named enlity 8ubm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of feg|stered agem

SIGNATURES. ﬁﬁ L«:Qlk E WM—L — Fanya R CMWao ey |/c;);;)_ / 05

stu ure, o printad name of ragisiared agent and title it applcable. (NOTe: Regisiered Agenl signatura required whan reinktating)
Filing Fee is 551_2_5 9. E_|éctiun Campaign Financing $5.00 May Be ‘ Make ‘check: payabla to;
Due by May 1, 2008 Trust Fund Contribution. Added to Fees e Florlda Departmenl of. State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD GOFFICERS AND DIRECTORS IN 10
TITLE VPD O elete TILE [ e [ Ghange gAddiﬁon
HavE LETISIO, JIM NAME RolF KRodppe
STREET ADDRESS | 5079 ERNST CT. STREET ADDRESS 5of) N Erese Coor
ory-sT-2p | ORLANDO, FL 32819 avste @ landle EL L2 KLY
TITLE PD O Delete TITLE N h O Change [ Addition
NAME SOTO, HEATHER NAME
STREET ADDRESS | 5109 ERNST COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
ILE VPS i N Delele TITE [Jchange [ Addition
NAME GRETHE, ALEXANDER NAME
STREET ADDSESS | 5103 ERNST CT STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32819 CTY-ST-ZIP
T T0 llﬂne\eze e Clchange [ Addition
NAME OLIVER-KNAPPE, STACEY NAME
STAEET ADDRESS | 5077 ERNST CT. STREET ADDAESS
CIY-ST-29 ORLANDO, FL 32819 CITY-ST-2IP
TITLE [ pelele TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE y o . 0 Delete TLE ) change”” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Ciry-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered. _l)

SIGNATURE: ‘ 21708 ng JW¥Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #




