FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOGUMENT # (8)

MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION, INC.

L

Principal Place of Business

12078 SW 13 AVE,

Maiing Address
12079 5W 131 AVE.

MIAMI FL 33186 MIAMI FL 331866475
us us
3. Date incogoraled or Qualiied | 3a. Date of Last Report
19/1990
2. Principal Place ol Business ?a, Mailing Address 4. FEI Number Applied For
21 26 2 Naot Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. i
ane. Ap o ute. e o §. Certificate of Status Degirad (M $8.75 Addttional
2 _z?l Fee Requirad
City & Stato City & State 6. Election Campaign Financing $5.00 Mey Be
2 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for imtangible tax under &. 189.032,

2 28] [20] [30]

Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

8| Name
MCKAY, ROSE 82
8437 NW 2018Y STREET
MIAMI FL 33015 83

B4| City

B5| Zip Code

FL

11. Pursuani to the provisions of Sections §17,0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
hange was authorized by the corporation's board of directors. t hereby accept 1

office or registered agent, or both, in the State of Florida. Suc

appointment as registered

agenl. | am familiar wgih, and accept the abligations of;e%fﬁﬂ. 503, Florida Statutes.
SIGNATURE Mﬂ( @ . g2 <z

Shgnatxre lyped o pantod name of ragslered Sgert and liell appm’ﬁe. {NOTE: Reqislerad Agenl signalure required when relnstaling) DATE
12. QFFICERS ANO DIRECTO}G 13. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 12 g
T VPD / L3 DELETE 11 TIELE Sp L Change T Addition S
NAME BOWDAY, ROBERT 1.2 NAME Jackie Cid 5
stheer aneess | 13790 NW 4TH ST. SUITE 106 13STREETADDRESS | 19909 NW 86 Ave, &
Ty -ST- 2P MIAMI FL 33325 1.8 CITY-ST- 2P Miami, F1 33105 &
Tine PD | 21 TIMLE [YChange [T Addition | O
NAME MCKAY, ROSE 22 NAME
stheer aopress | 8437 NW 2018T STREET 2.3 STREET ADDRESS
BTY-ST-2P MIAME FL 33015 2.4CTY-ST- 2P
Lt STD [T oFceTe A1 ILE D W1 Change [T Addition
NAME SCOTT, WALTER 3.2 NAME Walter Scott
steet aooeess | 19838 NW 85TH AVENUE ssstmeeraooress | 19838 NW 85 Avenue
CiTY - ST- 7P MIAMI FL 33015 34 QITY-57-2P Miami, F1 33015
THLE TJ oelETe 411IME [T cehange L] Addition
NANE 4. ZNAME
STREFT ADDRESS 4.3 STREET ADDRESS
CTY-§T- 2P 44GITY-5T-2P
e [T DELETE 51TI0E L) Change L] Addition
NAME §.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY - 5T-ZiF 54 CITY-5T-2IP
T [J DELETE 6.1 TITLE Ll Change  [] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. 1 do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i}, Florida Statules. | further certily that the

informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I'am an officer or director of the corporation or 1he receiver or trustee empowered 10 exacute this report as required by Chapter 617, Fiarida Statutes; and that my name

appoars in Block 12 ar Block 13 if changed, or on an attachment wjsh an address.
SIGNATURE: r//ﬁ-—f’ 2027 1@; AL D

EHINATURE AND TVPED OF PRINTED NAME OF RiOME (L BEFICER BB DIBEATOR

Nala Fradirme Drcae & AN o &



