2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763366

i

1. Entity Name

MARBELLA CONDOMINIUM NO. 207 ASSQCIATION, INC.

Principal Place of Business

GfQ ARCHDIOCESE QOF MIAMI
9401 BISCAYNE BLVD
MIAMI SHORES FL 33138

Mailing Address

9401 BISCAYNE BLVD
MiAMI SHORES FL 31

C/0 ARCHDIOCESE OF MIAMI

38

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90112 032 ****5] .25

Uuuu/ibby

[T

Do NdT WRITE IN THIS SPACE

L I

City & State City & State 4. FEI Number Applied For
65%38181 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea

FITZGERALD, J PATRICK

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 purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD 1 Delete TITLE [Jchange [ Addition
NAME HENNESSEY, WILLIAM NAME
streeT anoRess | 9401 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES FL CITY-ST-21P
TTLE PD ] Delete TILE O change [ Addition
NAME VAUGHAN, JOHN J. NAME
streeT ApORESS | G404 BISCAYNE BLVD STREET ADDRESS
omv-s-z¢ | MIAMI SHORES, FL 00000 CTY-ST-2P
TLE VD - 7 Delete TmE —~ [change [ Addition
NAME BRICE, FREDERICK J NAME
srreer ADoReSS | 9401 BISCAYNE BLVD ) STAEET ADDRESS
orv-s-2¢ | MIAMI SHORES, FL 00000 CrTY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (3 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-ZIP

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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustes ampowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachrgey with anaddress, with all other like empowered.
- b, L/ = -
uu\}]]\r}:g‘ WHRARZOINIRED /—8 —01  757-6241
JSIGNATURE MID TYPED OR PRITED NAME OF SIGNINGOPPIGER OR DIRECTORY A Ll TICUIT Date Daytima Phone #

LEREEIT]

CR2E037 {10/00)



