2000 UNIFORM BUSINESS nEpdn'r (UBR) FILED

DOCUMENT # Jan 24, 2000 8:00 am
I+ Eny ame 763366 Secretary of State

MARBELLA CONDOMINIUM NO. 207 ASSOCIATION, INC. 01-24-2000 90055 006 ****61 .25
Principal Place of Business Mailing Address
C/O ARCHDIOGESE OF MIAMI C/O ARCHDIOCESE OF MIAMI DU I~V
9401 BISCAYNE BLVD 9401 BISCAYNE BLVD
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2570
e T IERIUNENSNTHAR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0038181 Not Applicable
7P Couniry Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent —- ST 77 Name and Address of New Registered Agent
Name
FlTZGERALD, J PATR'CK Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the stats of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tille If applicable (NOTE: Registered Agent signature required when remnstating) DATE

FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE S0 3 Otete ATLE [ Change (7 Addition
NAME HENNESSEY, WILLIAM NAME

STREET ADDRESS | 9404 BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST1-4P ORES FL CITY-ST-ZIP

TITLE PD 1 Delete TITLE [ change  [J Addition
NAME VAUGHAN, JOHN J. NAME

STREET ADORESS | @401 BISCAYNE BLVD STREET ADDRESS )

CITY-ST-2IP SHORES. FL 00000 CITY-$T-2IP

TMLE vD [ Delete TMLE [(Jcrangs [ Addition
HAME BRICE, FREDERICK J NAME

STREET ADDFESS | 9481 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP SHORES. FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADGRESS STAEET ADORESS

CITY-S§T-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
charged, or on an attachment with an address, with all cther like empowered.

SIGNATURE:ﬁg AUBRYAS 2 Jonnt J.-iVadghan, President 1/10/00 305-757-6241

SIGNSTURE AND TYBED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #

CR2E037 (9/99)



