06 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 25, 2006 8:00 am

DOCUMENT # N14885

1. Entity Name

MARBELLA PARK CONDOMINIUM ASSOCIATION, INC.

Secretary of State

08-25-2006 90002 026 ****61.25

Principal Place of Business
1675 W59 ST
HIALEAH, FL 33012

Maifing Address
C/0 CAM MANAGEMENT
P.0. 80X 5103

20026275

HIALEAH, FL 33014-1103

AT IRERm I FRrEa

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-0117455 Not Applicable
Zp Country p Country 5. Conificate of Status Desired O 38‘75 Additional
ee Reguired .

7. Name and Address of New Registered Agent

- 7”6, Name and Address of Current Registered Agent

“me Anito. GonzaltL

GONZALEZ, ANITA

1800 W 49 ST, # 330 S%A&re .0. Box Number is Not cegaéb}ab.

HIALEAH, FL 33012 an O~3¢m ery
61S N.w. 167 St. Unit 6t
T ' Cpﬂami Lakes FL ap‘%’gﬁoif

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

SIGNATURE 01/ 05} Ob
Sbkﬁu\w{pﬂr‘m namb o regisea m(é'jh it applicable. (NOTE: Ragistarad Agen! signature required whan reinsiating) DATE
Filing Fee is $61 st 8. Election Campaign Financing $5.00 May Be Make check payabte to
Due by Septomber 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME Sh [ Detete TNLE O Change  [O] Addition
NAME GOVRA, CLAUDIA NAME

STREET ADDRESS | 1695 W 59 ST, STREET ADDRESS

CITY-ST-2P HIALEAR, FL 33012 GiTY-ST- 7P

TILE PD I Detete TMLE [IChange  [J Addition
NAME SENTIESTEBAN, OBED HAME

STREET ADDRESS | 1675 WEST 59 STREET STAEET ADDRESS

ory-s1-2P | HIALEAH, FL 33012 CHY -ST- 2P . ) : e - — .

TITLE TD O pelete TLE - [0 Change  [T] Addition
NAME GARCIA, SUALMIS C NAME

STREET ADDRESS | 1679 WEST 59 STREET STREET ADDRESS

vy - ST- 29 HIALEAH, FL 33012 CTY -51- 219

TIME [ Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-7IP

TE O betete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2P

TILE 3 Delete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjee e ered (o execute this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an , with all other like empowered. .
SIGNATURE: qf&‘i&«/\é’— Obed Sonheskh;7~ 2 1-06 T36-Y0z-§1

ID TYPED QR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Date




