2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00003931 Feb 01, 2001 8:00 am
- Enty Nane Ao Secretary of State
MARBELLA OF ANNA MARIA ISLAND CONDCMINIUM ASSOCI 02-01-2001 90148 007 ****] 25
Principal Place of Business Mailing Address
1900 GULF DRIVE NORTH 1900 GULF DRIVE NORTH
BRADENTON FL 34271 BRADENTON FL 38271 9 1 2 1 4 4
2. Principal Place of Business 3. Mailing Address HII'"'I |" II I Im II II "m " " ,”""ml“u”m
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(Q S - [{) ‘ L{ q 3 g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N ?8‘75 A‘ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TR s T e T T e s s S e e Name - I e — —_ ——— = T e
DYKXHOORN. JAGOB C Street Address (P.O. Bax Number is Not Acceptable)
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD O Detete TE 5TD (X Change [ Addition
NAME SCHECK, JOHN W NAME
STREET ADDRESS | 2988 PLANTATION ROAD STREET ADDRESS
CITY- 5721 WINTER HAVEN FL 33884 CITY-57-2IP
TME VD 1 Delete ME p D B Change [ Addition
NAME TOUCHTON, JOHN R NAME
sTReeT ADORESS | 74 RYANN NICOLE COURT STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-ZIP
Sme b e T T T m Delete Ame O VPDT . T T T T T Mt Pl Addition |
NAME HAZLETT, H. LYNN NAME Linda Wllis
stheeT sooeess | 775 S, ILAKEE AVENUE sreeTaookess | 4019 BGHASH. € -
Cm-sTzp | LAKE ALFRED FL 33850 o5tz |Paimethy, FL. 3422
TILE 1 Delste TIMLE )] . [ Change IX] Addition
NAME NAME Leo Rossiter .
STREET ADDRESS / seeraoomess (A0 NI Fosh Drive
CITY-ST-2IP CITY-ST-2IP Bra«hd_m. £ 335D
THALE [ Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip ., / CITY-57-2IP

12. | hereby certify that the information supplighl wi
indicated on this report or supplemental répoyfis tr
of the corparation or the receiver or trustbe

d that my signature shall have the same legal ¢

powered.

ify far the exemption stated in Section 119.07%3)01 Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
is report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

) 285 8545

SIGNATURE: ___ SIONPTYLRY. ZZOUIRED L% (563

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Data

Navtima Phane §

3

CR2E037 (10/00)



