FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT: # N22859 Secretary of State
1. Entity Name - 02-01-2006 90009 044 ****5] 25
MARBELLA, CONDOMINIUM ASSOCIATION H, INC.
Principal Place of Business ' Mailing Address
9341 COLLINS AVENUE 9341 COLLINS AVENUE
SURFSIDE, FL 33154-2600 SURFSIDE, FL 33154-2600
S |
2. Ptincipal Place ol Business 3. Mailing Address |
Suite, Apt. #. etc, Suite, Apt. #, elc. 01002006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0131797 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired il Egzesqt':d r:;lional
6. Name and Address of Current Reg! d Agent 7. Name spd Address of New Registered Agent
Name . :
OLCHYK, QSCAR M. feopolpo LA4DAGA
9341 COLLINS AVENUE Street Address (P.0. Box Number is Not Acceplable)
#508
SURFSIDE, FL 33154 G331 Coillrus Ave - ¢ 308
Ci . Zip Cod
Y Surfside FL| L5/5¢

8. The sbove named enlily submits this statement for the putpose of changing its tegistered affice or regisiered agent, of both, in the Stale of Floriga. | am familiar with. ang accept
the obligations of registered agen).

SKaNATURE
Signature, typed ar prwed narma of rgent and 1t . (NOTE: Rogrssred Agent sgnatums mquired when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feps Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIOI;ISICHANGES 70O QOFFICERS AND DIRECTORS IN 10
TRE P B delete TIE P PQ Crange (T Acdition
RAVE COMEN, LOUIS RAVE M. LEopalro LAINGA
STRECT ADORESS | 9341 COLLINS AVE 21008 swgconss | G2yl Collivs ave # 308
oT-s-2P | SURFSIDE, FL 33154 orsw | SyRESrbE, FL 3315y
e D & oeiete e ve [ change 2 Adatiion
NAME NAPOLES, FIDEL NAME maAdta Olchy
STREET ADORESS | 8341 COLLINS AVE #404 STRETARESS | § 206) Cotlivs AVE 4 SOF
ev-s.2¢ | SURFSIDE, FL 33154 Ov-S-P | SuLESiPe P L 33 1Y
e T 1% Deteie e < o ) change (X Addition
e OLCHYK, OSCAR A GrALE HMHErs, P 2:
STREEY ADDRESS | 9341 COLLINS AVE 8508 smaraonss | G341 Cotlruvs AeE P 70
cre-si-2¢ [ SURFSIDE, FL 33154 CY-53- 2P Svafesiie, 7L 33/5y
e D X Detcte e T [ Crange ) Adciton
A BEJAR, JACOBO DR e Jese Bacva
STREETADRESS | 9341 COLLINS AVE #2305 swETaDORESs | 3¢S Qa i s e # 30}
o517 | SURFSIDE, FL 33154 aestar | Sy e Lsipe, 2L 33 15Y
TnE VP [ oetete TIvLE b ¥ Crange (] Adekion
HAME LADAGA, LEOPOLDO DR HAME FJacolde BLAcAAR )
STREET ADORESS | 9341 COLLINS AVE #308 smeranoness | F3 gyt dollis Ade # /o)
cIy-S§1-zp SURFSIDE, FL 33154 cINY-51- 2P Sve S Ly 3L 3 3y vY
TME s O pelete nmE b O change (%] Aavition
NANE BLACHAR, JACOBO N (Z,,",.):;L Lepovben :
STREET ADORESS | 9341 COLLINS AVE 21101 STRIETADORESS | 7 34/ 4 Llrns AJE # G008
€rv-5-27 | SURFSIDE, FL 33154 VS-S pa e e 2L F30TY

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify thal the information
indicated on this report or supplemental repoit |s lrue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direcior
of the corpocation of the receiver of fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an an:c_h? with an address, with all other like£n) d.

SIGNATURE: %2/ o




