FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 762237 02-08-2008 90035 011 ****61.25

1. Entity Name
MARBRISA VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . qn “21 “ “ ‘J

8009 S ORANGE AVE 8009 S ORANGE AVE
ORLANDO, FL 32809 US ORLANDO, FL 32809 US
e T PSR LRI RN IGRERRERIT
Y% Egsatr Dmmecankie 1R% Gast Donecgad Au b
Suite, Apt. #, etc. “ Suite, Apt. #, etc. 01172008 Chg-NP CR2ED37 (12}'06)
City & State o City & State 4. FEI Number Applied For
Etsstmmes, ©C Miestmmee L 59-2369311 Not Applicable
_Zip " Country 2ip Counte - . $8.75 Additionat
2\[-'(’ 4 \f ey g\pq .{ L( ug }7 5. Certificate of Status Desired O Feo Requirec; iona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name { ~ .~ C
FURLOW, REBECCA FQ.H-%:Q& Moprts
CfO LELAND MGT, INC Streey Addrass (R.O. Box Numbey is Not pyxceptable
8009 S ORANGE AVE lp Cenitio Ff—e;so&adaru Muc, '('
AL s - AN
GRLAN0 L 3209 0% East Domesga flye
it jp Code
Wicadmm e @ N\ FL [ $¢%vq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
smwmumélevgrugwlvkwﬂf‘(‘(\s ' FRH‘!(@Q R\ \MO(‘(‘}S Ll&’lo <

I
pl&lure‘ { prinled name of regisiered agent and litle it apphcable. ) (MNOTE: Hnnlslerad Agent signature required when reinsiating) DA#
Filing Fee is $61.25 9. Election Campaign Financing $5.00 say Be ": Co *_h@ake'chqck.pq;{atgle to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees -7 Florida'Department of Stata -
10. = QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O oetete e [IChange  [J Acdition
NAME QUATRONE, JUDITH NAME
STREET ADDRESS | 39 WI;ST MARBRISA WAY STREET ADDRESS
CHY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
TILE vF [ Delete TME [ Change [ Addition
NAME LEBRON, CARMEN C NAME
STREET ADORESS | 61 SOUTH MARBRISA WAY STREET ADORESS
CITY-ST-2P KISSIMMEE, FL. 34743 CITY-ST-ZIP
TIILE S O Delete TILE ] Change [ Addition
NAME SAROSY, THOMAS J NAME
STREET ADDRESS | 51 WEST MARBRISA WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-§7-2IP
TLE T [B/Delele TITLE [ Change [ Addition
NAME MARCELINO, CAMELIA A NAME
STREET ADDRESS | 99 EAST MARBRISA WAY STREET ADORESS
CITY-ST-29P KISSIMMEE, FL 34743 CiTY-ST-2P
e D 1 Delete TLE [ cChange [ Addition
NAME NEGRON, MICHAEL A NAME
STREETADDRESS | 87 EAST MARBRISA WAY STREET ADDRESS
CITY-ST-21F KISSIMMEE, FL 34743 CITY-ST-2IP
TITLE [ pelete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: Yud- T buyer Y s/rg

AME CF SIGNING OFFICER OR DIRECTCR 7 Dale Daytime Phone #




