FILED
2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000001145 05-09-2006 90093 032 ****61 25
1. Entity Name
MARBELLA VILLAS TOWNHOMEOWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address
4420 BEACON CIRCLE 4420 BEACON CIRCLE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
s e A0 G AR RNDOCARATID

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

20-0204023 Not Apglicable
Zip Country Zii o Country 5. Gerticate of Status Desied [, _?g.ggﬁg:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
STANTON, ROGER C PhOQf\ R m € mth‘{-/geVUICCS Ihjln~
4420 BEACON CIRCLE Street Address (P.C. Box Number is Not Accadtable)
SUITE 100 :
WEST PALM BEACH, FL. 33407 30%2) Soq ({oad
City i - Zip Code
Led¢e (0w FL | 5% 47

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the ob:igatior@f registered EM

SIGNATURE

Signature, typed or printec name of registered agent and title if applicable. {NOQTE: Registered Agen signature required when rainstating)

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2006 Trust Fund Contribution. .} Added to Fees ; o F riment ol ple

< Y L e FRLTE TV

10. QFFICERS AND DIRECTORS 11. ADDIT!ONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete 1ITLE [IcChange ] Addition
NAME MASTROIANNI, NICHOLAS Al NAME
STREET ADDRESS | 4420 BEACON CIRCLE STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2P
e STD O Delete TITLE [ Change [ Addition
NAME FINKELSTEIN, DAVID NAME
STREET ADDRESS | 4420 BEACON CIRCLE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-$1-21P
TIMLE D - [ Detete TILE [JChange  [J Addition
NAME STANTON, ROGER C NAME
STREET ADDRESS | 4420 BEACON CIRCLE STREET ADDAESS
CITY-ST-ZIP WEST PALM BEACH, FL 33407 CITY-ST-21P
TTLE 7 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P N
TME [ Delete TTLE [l Change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE (] Delete TLE Cchange ] Additien
NAME .. ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP A CITY-ST-1P

12. | hereby cerify that the informatioﬁ {Jpplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report or supplegientai report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive B [nuer iS regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d ﬁiw like Z

changed, or on an attachment
/ SIGNATURE AND Tvp}(n CR PRINTED /AME OF SIGNING OFFICER OR DIRECTGR Dete Daytime Phone #

SIGNATURE:
. il N Prd




