2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N40927 _
1. Entity Name F ' 1.. . D
MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION,
INC. BNOY 10 PHIZ: 09
Principal Place of Business Malling Address Lot s L STATE
8616 NW. 196TH TERRACE 8616 N.W. 196TH TERRACE LA -\,Sc FLORIDA
MIAM), FL 33015 LS MIAMI, FL 33015 S e Vi
AL A L A E

2. Principal Place of Business - No P.O. Box § 3. Maling Address ' il | l I “ |

Suile, Apt. ¥, efc. Suite. Apt. 7. etc. 10172008  cpg NP CR2EQC37 (12/06)

City & State Cily & State &, FE| Number Applied For

65-0347542 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ ;?gTSAmm
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name »

ANDREW C. DEMOS, PA Secgio Lorgnz
401 E. LAS OLAS BLVD, SUITE 1400 Street Address (P.O-Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33301

/?éég N W 860T

“ MiAM I FL |358,5

8. The above named enlity submits this slatement for the purpose of changing its register, ice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __S-Eﬁ%%)'? LT_GLD : "0 ~22-8 %

Sigrates, o o pritod e of ropEEred sgent nc e d appicadi. _AAIOTE: Regisiored At signature raquired whan renstating)
9. Eleclion Campaign Financing 5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O Luw © Fe; Florida Departinent of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 betete TME [Jchange [ Addition
RAME RODRIGUEZ, JUAN A NAME Eibj: ST ra34439
STREET ADDFESS | 8616 N.W. 195TH. TERRACE STREET ADORESS 10/08--01066--003  ##k1,25
CATY-ST-ZP MIAMI, FL 33015 CHY-St-ar
THLE VPT O pelte TME [Jctenge ] Addition
NAME LORENZ, SERGIO NAME
STREET ADDRESS | 19668 N.W. 86TH. COURT STREET ADDRESS
CITY-ST-7P MILAMI, FL 33015 cy-St-1p .
TME S O Delete TILE CJchame 7 Addition
NAME SUAREZ, CARMEN NAME
STREET ADDRESS | 19671 NW 85TH AVE STREET ADDRESS
CIY-s1-2r MIAMI, FL 33015 CITY-ST-2P
THLE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP . oTY-ST-TP
TLE [} petete TME O ctange ] Addifion
NAME NOE
STREET ADDRESS f / [ _j STREET ADDRESS
CITY-ST-TIP CITY-SI-2P
TME ] edete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y-S 2P

12. | hereby oemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 g trustee empowered (o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment an address, with all other like empowered.

P~ /0/72/{340 15/305&‘;53 c€n 3

EICMA] AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Darytime Phone #




