e

~~w.  FILE NOW: FILING FEE IS $61.25 FILED

c

ANNUAL REPORT

NONPROFIT
ORPORATION

0028455

FLORIDA DEPARTMENT OF STATE Mar 1 O ) 1 999 8 : 00 am

Katherine Harris

Secrtary of State Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90158 030 ****5]1 25

1999

DOC

1. Corporation Name

MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION, INC.

UMENT # N40927

Principal Place of Business Mailing Address
12079 SW 131 AVE. 12079 SW 131 AVE. ‘
MIAMI FL 33186 MIAMI FL 33186
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/19/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appfied For
E\ ;I 650347542 ) Not Applicable
_ City & State ___ City & State 8- Carticats 5f St Dasired [ SB.—TS-Adc!itional -
2_3‘ Eﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - '$5.00 May Be
;l lgl EI [;I Trust Fund Contribution a Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name -
aﬁyman & Kaplan, PA
MCKAY, ROSE 82 Strieggdress {P.0. Box Number is Nol Acceptable}
8437 NW 201ST STREET W. Flagler St., #2701
MIAMI FL 33015 ® ; o
84| Ci T . 85| Zip Code
‘“oral Gables FL | 33130

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenty or hoth, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. 1 am fa

vith fand qcceptt biigations of, Section §17.0503, F!o(ida-Statutes.

o B T R V] 2=

SIGNATURE i o~ >

SlgnatiresTyped or ﬁqfad namayf registered agent and tibs if applicabte. {NOTE: Registered Agent sigi required when i EE e —— a
12. ] dﬂ:ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE Sp DELETE 1A TITLE D o [JChangs ] Addion | T,
NAME CID, JACKIE 12 NAME Raymond Obregon >
sTreeT Aporess| 19900 NW 86TH AVE. sasmeeTaopRess| 198 1 8 Nw 86 Ct o
arvst.ze | MIAMIFL 14CITY-ST-2P Miami, F1 33015 &
TE PD T DELETE 21 TME . Cichange L] Addtion| O
NAME MCKAY, ROSE 22 NAME
stReeT ApoRess| 8437 NW 201ST STREET 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 2 4 CITY-ST-2IP e e e 2 ST Tk Tt TN S T el | —
TME TD ] DELETE 31 TME [lChange [ Addition
NAME SIEVEKING, CARLOW 32 NAME
sTReETAD0RESS| 8437 NW 201 TER 1.3 STREET ADDRESS
arvsrze | MIAMI FL 33015 34, CITY-ST-ZIP :
TLE [J DELETE 44 TITLE SD - Clchange ] Addition
NAME 4. 2 NAME Cora Portee
STREET ADDRESS ssmeeraooress| 19918 NW 86 Ct
CTv.ST.2P worvsrge | MEami, Fl o 33015
TME [ DELETE 51 TME T [IChange [ Addition
NAME 5.2 NAME ' .
STREETADDRESS 5.3 STREET ADDRESS
LITY-ST-2IP 54 CITY-8T- 2P . -
TTLE [ DELETE 6.1 TIMLE . [JChange  [1Additon
NAME 6.2 NAME ) ' '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP 64CITY-5T-2P

4. | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual repert is trua and 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 raceiver or trustee empowered to e
Block 12 or Block 13 if changgd, or on an attachment with an addressﬁtth .

SIGNATURE: -

(Acute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
other like empowered. .
7

RS OAIRED [ Rf-7F 05 307 70

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

E



