FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000001802 04-28-2008 90378 021 ****5]1 25
1. Entity Nam

MARBELLA AT SPANISH WELLS | CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 FAMILY PROPERTY SERVICES, INC /0 FAMILY PROPERTY SERVICES, INC
1330 RAIL HEAD BLYD STE 4 1330 RAIL HEAD BLVD STE 4
NAPLES, FL 34110 US NAPLES, FL 34110 US
e rmmaasee=ess— NIRRT

Keamed S Toiad i W\Q%E\Y‘E,ﬂ* Graup

Suite, Apt. ¥, etc. v Suite, Apt. #, elc. 04082008
2050 Ne. Herseshoe Dr. YAT5| 3oso Ne. Yomseshoe D tANS Chg-NP CR2E037 (12/06)

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

Napdag FL Nagles Yo 56-2432721 Not Applicable
Zip Country Zip Country " . 8.75 Additional
ItioYy ColWar 2oy Cotlie 5. Cenficate of Status Desired | Eee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FAMILY PROPERTY SERVICES, INC, Mramer “Triad Managemend Grove

1330 RAIL HEAD BLVD treet Address (P.O. Box Number is Not AcCeptable) N
4 S5 SrSe S Deive.
NAPLES, FL 34110 QS e ATS

City Zip Code
Noplon FL | 34toy

B. 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. | am familiar with, and accep!
inhe obligations of registered agent.

For e Brand GQM

SIGNATURE _Sna88n B . oo doi b, Pomacialian Mo agen Y \ \OS oF
Signature, typed or printed name of registered agent and litle if apphcable. {NOTE: Regisiered Agent sT;namre required when reinsiating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e op O Delote TLE {1 Change [ Addition
HAME BLISS, KIRK NAME
STREET ADDRESS | 28110 TAMBERINE CT. 1222 STREET ADORESS
Ciry-sT-2IP BONITA SPRINGS, FL 34135 CITY-ST- 2P
e DvP O Detete TITLE {J Change  [J Addition
NAME BONTEN, CARLA NAME
STREET ADDRESS { 28119 TAMBERINE CT. 1421 STREET ADORESS
Ciry-sT-2P BONITA SPRINGS, FL 34135 CITY-S1-ZIP
MLE DST O petete TITLE O Change [ Addition
HAME CORAS, GREG MAME
STREET ADLRESS |"28125 TAMBERINE CT, 1521 STREE) ADDRESS
CTY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST. 2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
e O pelere e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

For %o Ruoond of yo
SIGNATURE:; __ S%alu B, weardail, Associalian Yanagln Yfiofes agq)aea-;sqﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘[l‘me Phone #




