. 2‘07 NOT-FOR-PROFIT CORPORATION
' ‘ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #N04000010848

1. Entity Name

MARBELLA MASTER ASSOCIATION, INC.

ecretary of State

04-30-2007 90459 040 ****61 .25

.PrlnCIpal Ptace, of Business Mailing Address

/0 ETHERIDGEPROP. MGMJ .o C/0 ETHERIDGE PROP. MGMT.
3298 SUMMIT Sm#-f & e 5 3298 SUMMIT BLVD, STE 4
PENSACOLA FL 32503 ™7+~ . PENSACOLA, FL 32503

(GG BRI R

2. Principal Place of Business - o P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite. Apl. #. eic. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Ceriificate of Status Dessed [} ?i;gqﬁ:{;‘m'
8. Name and Address of Current Registerad Agent 7. Name and Addraoss of New Registerad Agent
Name
ETHERIDGE, RAY O
3298 SUMMIT BLVD, STE 4 Steet Adcress (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32503
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signanse, yped or prreed name of regrstered agent and ttie if epphcatie. (NOTE: Regestored Agant ssgnathure receased whon rexnstatng) DATE
Filing Fee is $61.28 9. Election Campaign Financing $5.00 mayBe Make check payable to 5\
Due by May 1, 2007 Trust Fund Conlritation. Added to Fees Florida Departmant of Stats
10. OFFICERS AND DIRECTORS | XX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TILE O change [ Addition
NAME DELGALLO, STEVEN P NAME
STREET ADDAESS | 4 LAGUNA ST SUITE 201 STREET ADORESS
CITY-S1-7P FT WALTON BEACH, FL. 32548 CiTY-S1-2F
TITLE vD [ oetete TIRE [JCrange ] Addition
NAME SCHWEIZER, W. TODD NAME
STREETADDRESS | 4 LAGUNA ST SUITE 201 STREFT ADORESS
CTY-ST-2P FT WALTON BEACH, FL 32548 oy-s1-8P
TME STD 3 Detete e [ change [T Adaition
NAME IOVIENO, MICHAEL NAME
STREETADDAESS | 4 LAGLINA ST SUITE 201 STREET ADOFESS
CITY-ST-2P FT WALTON BEACH, FL 32548 CIiY-S1-2P
nme O oetete TME {(J e {J Aditian
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-ZP CAY-si-2P
TE 7 Detete TnE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SI-ZP WTY-§T-2P
TME ] Delete TLE O cCrange [ Accilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2P oTY-§T-2°P

12. | hereby certify that the information supplied wilh this ﬁlmg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthes certify that the information
eccurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered o execute this repon as required by Chapter 617, Porida Slatutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report of supplemental report is true an

V/Z é/é”? §50- Y3935 515

changed. or on an attach t mlhj? with all ather like ermpowered.
SIGNATURE:,Q&V&QM o

Tayhme Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7



