p- . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

=

DOCUMENT # N25238

1. Corporation Name

MARBELLA PARK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% GOLOMAN % JUDA PA.
7771 W. OAKLAND BLVD.
FT. LAUDERDALE FL 33351

Mailing Address

% GOLDMAN % JUDA P.A.
7771 W. QAKLAND BLVD.
FT. LAUDERDALE FL 33351

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90201 023 ****61.25

A O G

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

21] 126 03/07/1988

Suite, Apt. #, etfc. Suite, Apt. #, elc. 4. FE| Number Applied For
22| 7] 650105177 Not Applicable

City & State City & State . - . $8.75. additional -
*E] —2;1 5. Certifcate of Status Desired 0 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24 28] 28 [30] Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

JEFFREY A WINIKOFF 92! Streat Address (P.Q. Box Number is Not Acceptable)

% STEIN, ROSENBERG & WINIKOFF, PA

4875 N FEDERAL HWY 7TH FL &

FT. LAUDERDALE FL 33308 84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Slignature, typed or printed name of registerad agent and title if applicabls. {NOTE: Regisiared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD . WOELETE 11TME [lChange L] Addition
NAME BAKER, SHERRY 12 NAME

streeTaporess| 8331 NW 198TH TERR 1.3 STREET ADORESS

CiTY-5T-2P MIAMI FL 33015 14 CITY-5T-2P f’ 57{;

TMLE STD [J DELETE 21 TME f 7 1. & /&; hange [ ] Addiion
e VERDE, CARLOS 22 $10enT ~p) PECT?

streeranoress| 8217 NW 199TH TERR 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2.4 CITY-ST-ZP

TME VPD (] DELETE 31 TMLE - {Jchange [} Addition
NAME ORTEGA, LAZARO 32 NAME

sreeTAobREss| 8208 NW 201 ST 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 34,CITY-ST-2P i

TILE D [J DELETE 4.1 TFRE sh C¥Change [ Addition
NAME ESTRADA, SHARON 4. 2NAME

streeTappress| 8236 NW 201 STREET 43 STREET ADDRESS

CITY-ST- 2P MIAMI FL 44 CITY-5T-21P

TITLE D [] DELETE 51TIRE [Ichange  [C] Addition
NAME JOHNSON, CHERYL 5ZNAME

streeraooress| 19592 NW 83RD COURT 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL S4CITY-ST-ZP l_—%;
TIMLE [ DELETE B3 TIMLE [J Change dition
NAE 62N gﬁpél_ Tiamn &

STREET ADDRESS 63 STREET ADDRESS ?/g—z <a /1/14/ / 74 fﬂf’ﬂ! ot

CITY-ST-2P 64 CITY-ST-2P 17: 7428 FZ__. 334 \S—/

14. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or?aﬂachment

SIGNATURE:

ddress, with all other like emj

ered,

2 REQUIREDL A JELF . 315 (30 974-158 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.



