2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 731085« ~

1. Entity Name

MARLBORO ESTATES CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
4169 SW 67 AVE. 4169 SW 67 AVE.
DAVIE FL 33314 DAVIE FL 33314
us us

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, olc. Sutle. Apl. &, otc.

Feb 02,2007 8:00 am
Secretary of State

02-02-2007 90008 029 ****51.25

LT

1st MOORE CR2E037 (10/08)
City & Siate Clly & Slale 4, FEI Number Applied For
59-1798292 Nol Applicable
i t i P
Zp Country Zip Counlry 5. Certificate ol Slatus Desired (] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLANGELQ, ANGELO
4169 SW 67 AVE.
DAVIE FL 33314

“§

P

Ste- * 4dr0—ss-f_P.O. Bo)_\ Number is Nol?cceplab'n‘n .

Civ

FL [ ZipCodg_

8. The above named Q_q_iu‘ty submits this slalemenl for the purpose of changing its regislered office or regisiored agent, or both, in the Slaie of Florida. 1 am familiar wiln, anu awcepl

lhe obligations of fegislered agent.

SIGNATURE e

Signatute, iyped of prnted name of regisiered agent Atd Wlg d annheable )

(NCHE Regisiered Agenl sigrature reaquired when wsuslalimg)

nlie _—

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O AddedioFees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
1t p [ Delete 1 D — [ Change B Audition
wl COLANGELO, ANGELO AL RAFAEL ,T?® ';;‘ Ave
SN ADUNSS | 4169 SW 67TH AVE APT 208A smriauss | ) §AH Noah 0 v
LY $1 AR DAVIE FL 33314 cuy §1 P pLANT—,Qr,“QN , FL_ 33322
i SD B Delole i V= , O Ghange 4§ Aceiton
g » Hy E.
NAMi COLANGELO, ANGELO ] NAME SHERRILL, DoRoTHY
SIRIL] ADBRYSS | 4960 SW 67TH AVE #208A / oON \f sieranoiss | fH el SLah lcr
CIY- ST AP BAWIE FL 23314 CIY ST-A11F DA E FL. 3 3&;5
Hie T [ pelele . O change [ Addilion
NAML FULLER, JUNE AL
I AN | 2901 SW BTTH AVE. Fauz -t Bt T AT 3o
Ciy s1 /e DAVIE FL 33328 Iy S71 /P
it sD O Delele TE [ change [ Addition
NAMI KNOX, HARVEY NAKI
SIRLELABDRISS | 4163 SW B7TH AVE APT 102C SIRLETAAL S5
G ST/ FORT LAUDERDALE FL 33314 oy s1Ar
1t T X Delete 101 O Change T Adilion
NAME FULLER, JUNE NAMI
SINETADINUSS | 2601 SW 87TH AVE 402 } Nl ‘} SIRCL] ADDIESS
oY SI AP | DAVIE FL 33328 Gy S1 4P
ik D 3 Delele i [C] Ghange  [] Addilion
NAME ARMSTRONG, ERNESTINE NAML
SIRCETADDIESS | 4165 SW 67TH AVE APT 1128 SIRCETADIHESS
or-sT-2% | DAVIE FL 33314 CITY-§1-2P

12. | hercby certify thal Lhe inlormation supplicd with this filing does nol qualify for the exemplions conlained in Scclion 119, Florida Stalutas. | further cerlify that tho information
indicated on this roport or supplemaontal reporl is true and accurato and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
ol the corporation or the receiver or busieo empowered [0 execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 14

il changed, or on an attachment with an address, with all other like empowered.

thE&iDi{-d‘;’

SIGNATURE: 444_’:?;/& W’
SIGRETURE ANDZYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

LJ19/07  254-309-4733

Do

Dayiene Phaotw 4



