2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000002378

1. Entity Name

MARBELLA CONDOMINIUM OWNERS ASSOCIATION,

INC.

Principal Place of Business
770 HWY 98
DESTIN. FL 32541

770 HWY

Mailing Address

98

DESTIN, FL 32541

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jun 06, 2007 8:00 am
Secretary of State

04-30-2007 90459 037 ****61.25

TR

03012007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
KO - S (o ) K P Noingpicarie
Zip Country ap Country 5. Certificate of Siatus Desired a ?: g?qt‘:dr:dmm'
8. Name and Address of Current Regl od Agent 7. Name and Address of New Registered Agant
Name
COLBERT, RICHARD M
4 LAGUNA ST SUITE 201 Steet Address (P.O. Box Number is Noi Acceptabie)
FT WALTON BEACH, FL 32548
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o pinied neme of regraerod agarm and tale £ apokcabdle.

(NOTE: Regrdered Agent Sxpnansa requred when renstatng}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 nmay Be
Added to Fees

Make chack payable to
Florida Dapartment of State

0, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 10
TTE DP £ Delete TIE S /0 "A’Change [ Adsition
NAME DELGALLO, STEVEN P NAME e fjd//d . sTedtr -
STREETADORESS | 4 LAGUNA ST SUITE 201 STREET ADDRESS
CITY-ST-2IF FT WALTON BEACH, FL 32548 CrY-ST-2P
TmE DVS 2 0etere nne [ Change [ Acdition
NAME SCHWERZER, WTODD P NAME
SYREET ADDRESS | 4 LAGUNA ST SUITE 201 STREET ADDRESS
Ciry-S1-2IP FT WALTON BEACH, FL 32548 CEY-ST-2P
[ | -
TImLE DAS [ Delete e Vi (7 ) ﬂ"cmnge [ Addition
NANE HOVIENO, MICHAEL NaME Foviend, ¢like
STREET ADDRESS | 4 LAGUNA ST SUITE 201 STREET ADDRESS
Cy-S1-7p FT WALTON BEACH, FL 32548 CITY-ST-2P
TmEe O petete e il > [ Ctiange Rﬁddftion
NAME NAME u./ﬂ//ﬂdL rrla L ‘
STREET ADDRESS STREEE ADDRESS ﬂo 7 4,17‘\*:/\4-14/7 unel . e
Ciry-§7-2P . j crr-s-2e ad?/'r.(,(_ }—ﬁf? ol ? -
TILE Delete TLE We S ) DN T . Change ﬂ Addition
NAME NAME i ﬁ/’/’ H .-’/'l-« tf Y
STREET ADDRESS STREET ADDRESS 5/; o 4- .
cmY-57-7P CY-ST-2P Dds%l n = [.‘= 3 254 |
TmE 7 Delete TITLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or tiustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an am%mm ar addres with aft other like empowered.
SIGNATURE:

/25 57 §50-43¢/_35°%

Aﬁ:mmmmmmmmm

Daytrre Phone ¥

=



