FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000006503 o5 s 90030 011 “eees 2

1. Entity Name

MARBELLA TOWNHOMES ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
6145 LOIS AVE §14'S LOIS AVE 40032791
TAMPA, FL 33603 TAMPA, F1. 33609
T s (AR MR
26\ W, Horario  St. 262 W, dprwbia St
Suile, Apt. 4, etc. - Suite, ﬁpt. #, ete. 02092005 Chg-NP CR2E037 {4
Uiy 8 DR g 037 (10V03)
City & State City & State 4. ‘FEN Number Applied For
Tcxm{_)&\_ Tw —Tﬁ\\ﬂ’\i‘”\- L 1O - \5 FB\L Not Applicable
2 i‘lp@”; “ -C\o)ungtrvA ,.)3?):) é- oA ) i‘;‘{f’;v _ ‘5. Gertificate of Status Desired (] ,?3,:2; Adtorai™ " |-
6. Name and Address of Curment Registered Agent 7. Name and Addreas of New Registered Agent
Name
PRINCE, RANDALL L WMaotther  Widasels
6514 S LOIS AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
2612 W, Heredmo St — Ui B
ClY e Zip Cod
Carpa FL | 25Z0

8. The above named errtiry submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf pegistere en].
SIGNATURE W M vlj{,-« V(ESIA*Q ‘fd'\ Direcko” o !1905

Signature, tyked or prl‘nle}i narr:m registerad agent and titke il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bo ) Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
e D . PR veete mE - Ole O Change [ Addiion
A COX, MITCHELL ‘ N NAME Mihas\s, Mot 1
STREET ADDRESS | 614 S LOIS AVE STREETADORESS | 2L\ T Vofsdio SArmekx — Uwnad &
civ-ST-2F | TAMPA, FL 33609 CITY-§T-2P TeavDa Y Znec4
e D W Delete e Ojve ] O Crange X Addiion
N PRINCE, RANDELL me - [Sandea Higliese week
STREET ADDRESS | 614 S LOIS AVE STREET ADDRESS | 2o 13 - P w.t-_wvovh" S
omv-si-zp | TAMPA, FL 33609 om-ST-2P | Toampe, FL. 3360 . o o
“me - -~ D S T ‘mem T me Y O orange [ Aadition
NAME WIECZOREK, PAUL NAME Alex Podeat X A
STREET ADDAESS | 614 S LOIS AVE STREES ADDRESS | 20155 W RosoNw SN . I
cnv-si-zP | TAMPA, FL 33609 OV-STP Foam pe T 232409
TILE 0O Delte TLE D, ’ ) Change ﬂmunion
STREET ADDRESS swecrovress | 26 (3~ 4. ANTH77D %{//]‘&
CITY-ST-ZIP CrmY-§T-21P ﬁﬁld/g FZ c_?&éﬁ?
TILE 2 Delete TILE i 4 [ Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-27
TITLE J Delete e [J Change ] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplenfental re; 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 receiveno] trustee lghipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. witifall other like empowerad.

Motthew M L\AAQ,\T Alisles (3 SICCI VY

PRINTED: NAME OF BIGNING OFRCER OR DIRECTOR Oaytime Phone #

¥




