VO o FILED
2005 NOT-FOR-PROFIT COKPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 762237 - 04-15-2005 90079 032 ****6] 25

1. Entity Name

MARBRISA VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
<UNUSED> 67A S. MABRISA WAY
KISSIMMEE, FL 34743  US KISSIMMEE, FL 34743 US .
e T LR T
I009 9. DRONGE AYE | £209 S, ORANCE AVE
Suite, Apt. #, etc. Suite, Apt, #, etc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
DRLANDS  FL QELLANDD FL 59-2369311 Not Appicabls
24889 0EBE | 30009 . | Godmee |5 ommmeasmaoms 0BG b
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é
ALLMAN JR., WILLIAM H. e.beaod Fiklad
101 £E. MARBRISA WAY StreetAddress (P.O. Box Nurgber is.Not Agcep )
KISSIMMEE, FL 34743 &) p el Bud I /aAg A
8069 S\ OLANCE Ave
City Zip Coge
DLLANDA FL | 5% 9

mits this statement for the purpose af changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, anJaccept

Loy @)/!/\-g/ . | BN

8. Tha above named enti
tha obligations of rags

SIGNATURE

Signature, typed or printad name of registered aqém'an; tithe if apleble, (NOTE: Registered Agani signature requirad when reinstating) DATE
Filing Fee 1s $61.25 9. Election Campaign Financing ) $5.00 May Ba Make check payable to
Due by May 1, 2005 , Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TITLE \(/9 . [] Change Adgition
NAE LEVESQUE, ROBERT MR NAME TUudITH QUATLINE A
STREET ADDRESS | 22 W MARBRISA WAY STREET ADDRESS 39 L MALBLITH Lo,
CITY-57-2IF KISSIMMEE, FL 34743 ciry-s1-2Ip /5/55/ Bme s, L J ﬂ
TMLE - P O Gelete TILE h Y 2 d é( [ Change Addition
" NAME JENNINGS, MARGARET MS . re K

e CARMeN LeBLor/

STREET ADDRESS | 38 W.MARBRISA WAY STREET ADDRESS !
/8
CITY-ST-2IP KISSIMMEE, FL CITY-ST-2IP f,, Y q\ss‘/' mﬂ/;,ziﬁéﬁ/‘ # _,«:Q) e
TILE DP ﬂ'nexg[g TMLE . Tt 0,;'(_0(/3_/:'_ (3 Change ﬁ'mauion
nuE - | FORRY, ALBERT MR e Domsai@ CreQi7Ls o
STREET ADDRESS | 67 S MARBRISA WAY STREET ADDRESS & 2755 Kd'4
crvsr1s | KISSMMEE, FL 34743 onsaw |G foE RORLS
e D X veete i D T O crange  [RAdeition
NAMAE RONDINELL, IRIS NAME /b/ 2://4.«:4/ /\/Ecdéof/
STREET ADDRESS | 28 W MARBRISA WAY STREET ADDRESS & MAL BL1057 L) A
CrY-ST-2P | KISSIMMEE, FL 34743 ) evsewe | 4 s ssmMee L 5#7x‘é
TME D xnemg TME &, sec 4 [ Change %Addilion
NAME POPP, JOSEPH NAME Pyt VI - Loameld
STREETADDRESS | 48 WEST MANBRISA WAY ' STREET ADDRESS '\gdr///; égg A ﬁfj SA R
or-s-2P | KISSIMMEE, FL 34743 oY -ST-2P {,é,oqs, e L. J/y74)_‘g
TrLe DS . P ette e 7 [Jchange [ Adiion
NAME PARTEN, JEAN MS i NAME - . .
STREET ADDRESS | 69 S MARBRISA WAY ' i STREET ADDRESS
Cry-S1-2ip KISSIMMEE, FL 34743 - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas net quatity for the axemption stated in Section 119.07$3}(i}; Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation of the raceiver or irustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali olher like empowered. A
- -
SIGNATURE: S /P09
Date Daytme Phane #

Y

JFFICER OR BIRECTOR

B



