2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # N40927

1. Entity Name

INC.

MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION,

Secretary of State

06-01-2004 90008 047 ****g]1 25

Principal Place of Business

12079 SW 131 AVE. ,

Mailing Adgress

12079 SW 131 AVE.

MIAML, FL 33186 US MIAMI, FL 33186 US 54 0 5 62 0 1 P
TR T I AR AR R R
0)6 RIONSS | Do R R2o4SS

Suite, Apt. #, etc. Suite, Apt. #, etc. <05272004 Chg-NP CR2EO37 (10/03) .

City & State City & State 4. FEI Number Applied For
ﬂ) .FuA F'(_ §> . l'._"L_-Kl ra 65-0347542 Net Applicable

N )
323'”0% 2 4SS Country 3,22932_ -d-l;§ Country 5. Certificate of Status Desiced [ ?g-gi&g:;“""a'
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent i
T ; e Name

HYMAN & KAPLAN, PA
150 W FLAGLER ST ,2701
CORAL GABLES, FL 33130

— .. - e m - L ey

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

City

FL l Zip Code

8. The above named ermty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

« SIGNATURE

|

Signaiure, typed or printed name of registered agent and tile if applicable,
|

(NOTE: Registared Agent signalure required when reinstating)

DATE

Due by September 8, 2004

Flling Fee is $61.25

8. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD | 1 pelete TITE "p Change [ Addition
NAME SIEVEKING, CARLOS NAME

Yo EVEELG CRZLDS :
STREET ADDRESS | 20048 NW 86 CT STREET ADDRESS 6‘ 2o04% %’\‘) w BT ‘
ore-s-2P | MIAME, FL 33015 GVSZP Twansey . F L ARZoS 1
TMLE m ﬁ Detete TILE yb CTchange X Addition
NAME SIEVEKING, CARLOS NAME L.A-POM =L STouo A. i
STREET ADDRESS | 20048 NW 86 CT STREET ADDRESS | <% <" ¢ N w ! 1% ST :
civ-st-2F | MEAMI, FL 33015 CTY-ST-2P Ml Fo 3o :
TITLE TD { ,& Dejate TITLE 5 . [ Change a_Mdilion
NAME CARDENAS, MANUEL uAvE | Laga Yot ,
STREET ADDRESS. | 19921 NW 86 AVENUE STREET ADDRESS | € 14~1"] ‘:ul.,o Aoy TEL
CY-ST-TP# |- HIALEAH; FL= 33015 e P BB S LT G M - VT .
TNLE ' 7 Detste TME N ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Y -ST-2P
TME O Detete TITLE Ol crange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ITY-ST-20P
TITLE O petete TILE [ Change [ Acdition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE:.

Lons 2L 0 % -;%75&81?

Dayiime Phone #




