FILED
2005 NoT R UA REPORT 'O My 13,2005 8:00 am

Secretary of State

DOCUMENT # N40927
1. Entily Name 05-13-2005 90226 006 ****6] 25
MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
PO BOX 820455 PO BOX B20455
SOFLA, FL 33082-0455 US SO FLA, FL 33082-0455 US 50052395
i
i
T T R ARG R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI'Number : Applied For
65-0347542 Not Applicable
Zp Country ap Country 5. Certiicate of Status Dgsied (] Eeae:esq Additonat
6. Name and Address of Current Registered Agent 7. Name and Addressa ot New Registered Agent

Name
HYMAN & KAPLAN, PA
150 W FLAGLER ST ,2701 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33130

City FL l Zip Code

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

SIGNATURE
Signansre, ryped or prited name of reguened sgent and e § applicanie. (NOTE: Regitarsd Agent sgnature requaed when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign F.inan-cing $5.00 Mmay Be Make check payabls to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Floride Department of Stata
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TRE P Knem TME e NEA Qkﬁ O Crange  [Kaadition
NAME SIEVEKING, CARLOS A 237 N W 201 Perca L_
STREEF ADDAESS | 20048 NW 86 CT STREET AGDRESS
crv-ST-Zp | MIAMI, FL 33015 o-ST-2 Mo © 3305
e v Delele e ./- : [ Change Nme‘nim
HAME LAPON, JUNO A li M NAME Juan To-lef? Ino
STREET ADDAESS | 8528 NW 198 ST smamaonees | {4427 MW B5 Ave
CrY-SL2P | MIAMI, FL 33015 e-st-zp Miam, FL 33015
THLE ST }( wiete e Ome Sarore~ O orange 320 seciion
NAME YENX, LARA NAME q 1 a(—o Q’U’Q
STREET ADORESS | 8477 NW 201 TER st aooness | | VBZED \ o
oTY-5-2P | HIALEAH, FL 33015 ovese (VWG EF 230
THLE O oetete TME (O Change [ Addition
NAME NAMEE
STREET ADDRESS STREFT ADORESS
CITY-ST-2P oTY-51-2°
THLE 3 oetete TIME O chasge (] Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cnyY-s7-ap
TE 1 Detete e . [JCharge [ Aodition
NAE NAME
STREET ADDAESS STREET ADDRESS
oY 5T-2P CrY-5T-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida 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 lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as reguired by Chagpter 617, Fiorida Slatules7¢! that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with gsf address, with allother Iike empowered.
SIGNATURE: _Z> 202 éﬂr A C/@ ij; Zié@’ SNV CIV W

mmmmwmmswmmmmmm Oayurme Phona #

/



