FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N40927 02-27-2006 90075 001 ****61.25
1. Entity Name
MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address bd '
PO BOX 820455 PO BOX 820455 40019 290
SO FLA, FL 33082-0455 US SO FLA FL 33082-0455 US :
e S IR IR AR

Suite, Apl. #, e1c. Suite, Apt. #, etc. 012520086 Chg-NP CR2E037 (41/05)

City & State City & State 4, FEI Numbar Applied For

65-0347542 Not Applicable
le_ . Country 1_ ‘Zip o Country 5. Certificate of Status Desired O Eeae‘z‘esq I';rdeﬂﬁ""a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Regls_tersd Agant -
’ Name
HYMAN & KAPLAN, PA
150 W FLAGLER ST ,2701 Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33130
City FL Zip Code

8. The above namad entity submits this staternent for tha purpose af changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, Typed or printed name of registered agent and IRia # appicable. (NOTE: Alagistered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (1] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete THE [ Change [T Addition
NAME MCKAY, ROSE A NAME
STREET ADDRESS | 8437 N.W, 201 TERRACE STREET ADDRESS
CITY-ST-ZIF MIAMI'FL 33015 CITY-5T-2IP
TNLE v O Delete TIMLE [ Change [ Addition
NAME TOLENTING, JUAN NAME
STREET ADDRESS | 19927 NW B85 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-S7-71P
TITLE |sT [ petete mE o —_ _ .. _ DOchange __[3J Addition
NAME SANCHEZ, ANNIE NAME
STREET ADDRESS | 19838 NW B6 AVE STREET ADORESS
CITY-57-2P MIAML, FL 33015 CITY-57-2IP
TITLE O Detete TINE []Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SE-2IP CITY - §7-ZiP
TITLE O oekete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | haraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accuralg’and that my signature shall have the same lagal effect as if made under oath; that ¢ am an officer or directer
of the corporation or the receiver or frusteg empowered 10 exacupé this report as required by Chapter 617, Florida Staxule7nd that my name appears in Block 10 or Block 11 if

changed. or on an atiachmg#t with an addgass, wit empoweare .
7 Uonchd . 30507

SIGNATURE AND TYFED OR PRINTED NAME BIGNING OSFICER OR DIRECTOR / 7 Data Daytme Phone #

/




