2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

DOCUMENT # N02000008760

FILED )
May 12,2003 8:00 am §
Secretary of State

05-12-2003 90205 009 ****g] 25

1. Entity Name

MARBELLA AT SPANISH WELLS HOMEOWNERS ASSOCIATIO

» INC.

AN

Principal Place of Busingss

14001 LAKE MAHOGANY BLVD. UNIT 2311
FORT MYERS FL 33907

Mailing Address

FORT MYERS FL 33907

14001 LAKE MAHOGANY BLVD. UNIT 2314

2 Prnncnpal Place of Busmess

| A5000.

Suite, Apt. #, etc.

3. Mailing Address

SPANISW WELLS 8LVD

ABOOC SPANISH WELLS Ayp

IERARIER

il

il

Pt IS

_Suite, Apl. # etc,

0

ﬁ CHECK HERE IF MAKING CHANGES

City & State .City & State 4. FEl Number Appiied For
EDON ITA SPRU\_\C)S FL Bon fm“ Sfﬁ{NGS‘, FL Not Applicable
- Counlry P s Counlry o . $8.75 Additionai
-5 ,_/_] 35 31" l 35 5. Cenificate of Status Desired [ | Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

T WHITE E AUSTIN ESQ ™™ ™ o T e

3003 TAMIAMI TRAIL NORTH, SUITE 210
NAPLES FL 34103

o [ et ettt e

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha above named entity submils 1his statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signaiure. typed or printad nams of regisierad agen and Lite il applicable

(NOQTE: Ragistared Agent signalure required whan reinstaling)

DATE

9. Election Campaign Financing

Make Check Payable 1o

|." FILE T . "E:“ S61. $5.00 may Be
ILE NOW: FEEIS $61.25 Trust Fund Contribution. i Added to Fees Florida Department oi Siate

10,9 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PD Ppsete TILE ND ] Change 2] Adaion g
RaME COBB, DAVID v MArec L SAmites o s
sTReeT ADDRESS | 14001 LAKE MAHOGANY BLVD. UNIT 2311 stneet ooress | X COQ S PARLISH WELLS BLuD. 5
civ-st-ze ) FORT MYERS FL 33807 CITY-$1-2P Bep 1A DI RNes, FL 3RS 5
TME VD 1 Delete NLE D . K'Change [ Agdition g
NAME COUGHLIN, JAY NAME - P
stheT Abcess | 14001 LAKE MAHOGANY BLVD. UNIT 2311 stheEt obRess | 2 FC 00 STAMISH LSELLS eLuD
Ciry-s1. 210 FORT MYERS FL 33307 CY-5T-289 E\O N AR AT Y Y. Ry =
gt = 8T0 - - - = -~ 2 Osiete E—~—=- |- -~ ~— - — e Rc‘nange [ Addition
NAME KEY-BUXTON, WENDY NAME ) o A N
street aonRess | 14001 LAKE MAHOGANY BLVD. UNIT 2311 s aooress | A0 50 D FAMIS H WL L > N ~
cirv-sT-2e | FQRT MYERS FL 33907 GiTY-51-2P EOM ETA SrEaGsE , FiL = 341z
TITLE O elete TILE 1 Ghange l] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-7IF
TTLE 3 Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CiTY-§7-20F
TME O netete TIELE 3 Change ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repoit as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

oronan auachmw an address Jwilp all oth/e[,hke empowered.
SIGNATURE: 7 o

changed,

SICNATUARE AND

Daytimé Phone #




