FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i

DIVISION OF CORPORATIONS
-
DOCUMENT # N25238 (9)

MARBELLA PARK HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

RO

Principal Place of Business

% GOLDMAN % JUDA PA.
77711 W, QAKLAND BLVD.
FT. LAUDERDALE FL 33331

Mailing Address

% GOLDMAN % JUDA PA.
7711 W. OAKLAND BLVD.
£T. LAUDERDALE FL 33351

3. Datalsn};arﬁ)iagt%% or (halified

™ i

2. Principal Place of Business

2a. Mailing Address 4. FEl Number Applied For
[21] 26 650105177 Not Applicable
- Suite, Apl. #, etc. ;ﬂ Suite, Apt. #, stc. 5. Certificate of Status Desired 0 $8F;7esn:$irg:;na|
| City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Gontribution O Added to Fees
Zip Gountry Zp Country 8. Tnis corporation has liability for intangible tax under . 199.032,
;l 25 EI m Florida Statutes 0 ves Ono
B 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisiered Agent
B1| Name
M""ES' MICHELE 82| Street Address (P.O. Box Number is Mot Acceptable)
% BECKER & POLIAKOFF P.A.
3111 STIRLING RD. 83
FT. LAUDERDALE FL 33312 .
B4| City

85] Zip Code

FL

11, Pursuant to the provisions of Sactions 617.0502 ard 61 ¥.1508, Florida Statut
or registerad agant, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered agent. | am
famiiiar with, and accept the obligations of, Section 617.0503, Fio

rida Statutes.

as, the above-named cor,

poration submits this statement for the purpose of changing its registered office

SIGNATURE ] .

Signarure, typed or printd rame of rey stered agent and We 1| appicabls (NOTE: Fegisieed Agenl signalure required when reing|afing) DATE du')'-
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1 12 g
TITeE FD [ JDEETE +ATITLE CIChange  [JAdditon | &
NaME MATA, VINCE 1.2 NAME I~
swerrancress | 20111 NW. 81 CT. 1.3 STREET ADDRESS §
ony-ST-21p \TPI%M! FL 33015 14GIY-51-2P - - g
TITLE [IDELETE 21TILE h Changa Addtion [ O
e IGLESIAS, DEBBIE 22 MM 1::3&5%. DEBHE
sareraooness | 18581 N.W. 83 AVE. casmeeraoniss | 1SN Waowh 873 AV E
CITY-ST- 2P MIAMI FL 33015 zecrvsize | Mgy FA . 240(<
TIMLE D RDELETE 31 TTLE ] [Change  [] Addition
MEME FREIMOR, BERYL 32 NAME
swees aporess | 8335 NW. 197TH TERR. 3.3 STREET ADDRESS
CITY-5T-2p MIAMI FL 33015 34 CITY-51-2IP
TME D [CIDELETE A1TILE 3] ] BChange [T Addition
HAME ESTRADA, SHARON 4.2 NAME Evtvada %h““"’“"\
sTeeer aooess | 8236 N.W. 201 ST. CASTREET ApDRESs | B3 MW Qos B

| cimv-st- 2 g'AMl FL 33015 scomy-sr-2e | Miawa, . FL 33018 R

TIHE E@ELEH SATITLE - ) . [] Change Addition
NAME ADAMES, JUAN 52 NAME 4/:?/{_2 2 g/}(’ ;’{}f"// 3 36/
streer anpress | 19663 N.W, 82ND PLACE SISTHEETADDRESS | 3 o, /I Doy < o
CITY-51-2P MIAMI FL 33015 54CITY-ST-2P 208 /{/ </ - //%/M ! /"/
0t CIDELETE B1TILE D CICrange T Addition
HAME 62 NAME Ch [ &
$TRELT ADDRESS 63 STREET ADDRESS /06'{7‘/3— M\j’lz’, h;j.—:i'n@‘
CITY-51- 71 64 CITY-ST-2P X' £ 330 /8

vath; that | am an officer or director of
appears in Block 12 or Ioc§13 if (‘:‘rl

SIGNATURE: _

" SIGNATURE AND TYPED DR

ttachmenit With an addréss.

- ! ‘J

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exermption stated in Section 118.07(3) K}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa
corporation or the r@iyer or trustee empowered to execute this report as required by Chapter
dl,

me legal effect as if made under
617, Florida Statutes; and that my name

OF SIGNING OFFICER OR DIRECTOR

2-I\ -

A0S -4 q;

Deytirme Phone #




