FILED

Feb 05, 2007 8:00 am
2007 NW‘ESE}_’,’EE Egp32$’°”7'°" Secretary of State

02-05-2007 90072 032 ****5] 25

DOCUMENT #728672
1. Entity Name
THE MARBELLA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
250 S, OCEAN BLVD. 250 S. OCEAN BLVD. 40009 011
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R A O

Suite, Apl. 4, eic. Suite, Apt. #, 8lG. 01232007 chg.nP CR2EQ37 {12/06)

City & State City & Stats 4. FEl Number Applied For

59-1616080 Not Applicable
zp Country zp Country 5. Certificata of Status Desired (] Eg‘;gg?:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
ot Name
BECKER & PLIIAKOFF
3111 STIRLING RD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the Stale of Florica. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and ttie f apphcatie (NOTE: Registerad Agent signalura required whan reinstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 10
TILE PGOE COoLTTITA O Detete e TOoE COLETTA A 'Change [T Addilion
NAME KONIEOR—BONALD NAME .

! cro

SIREET ADDRESS | 250 SOUTH OCEAN BLVD. STREET ADDRESS Diegcros
CITY-ST-2F BOCA RATON, FL 33432 CITY-ST-2IP
TITLE T 3 Delete TITLE [ Change  [J Addition
NAME SYDELL, PLATONI NAME
STREET ADORESS | 250 S OCEAN BLVD STREET ADDRESS
CiTY-ST-2IP BOVA RATON, FL CITY-ST-21P
TILE wp ] Delete TITLE PPRESIDEMT FAthange  [J Aadilion
NAME LEONE, JACK NAME Lol TAK
STREET ADCRESS | 250 SOUTH OCEAN BLVD. STREET ADDRESS s
CITY-ST-2IP BOCA RATON, FL 33432 CITY-S1-2IP
TITLE S 0 Delete TITLE [J Change [ Addilion
NAME JAMISON, CHERIE HAME
STREET ABDRESS | 250 SOUTH DCEAN BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL Y- S1-2IP
i3 D [ Detele e I Crange  [J Addilion
NAME SIMON, LEON NAME
STREET ADORESS | 250 S OCEAN BLVD STREET ADDRESS
CITY-§1-2P BOCA RATON, FL CITY - ST-2IP
T I RY/d [ Delete e VICC PEESIDEL Lo O Addiion
NAME SOLOMON, HERB NAME SocemoM, AELR
STREET ADDRESS | 250 SOUTH OCEAN BLVD STREET ADDRESS
CITY-S1-2P BOCA RATON, FL CiTY-S1-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurale-gid that my signature shall have the same legal eftect as il mads under oath, that | am an officer or director
ol the corpo:atlon or the raceiver of truslee empowered to B is report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 114
g d.

SIGNATURE <L _‘_-’/ frre —  Traclet [BF07 SE-F2-98%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytave Phone #




