2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N23142

1. Entity Name
MARBRISA VILLA OWNERS ASSQCIATION, INC.

03-22-2007 90012 043 ****6] .25

Principal Place of Business Mailing Address

60027334

Mar 22, 2007 8:00 am

€/0 ELLIOTT MERRILL MGMT. €/0 ELLIOTT MERRILL MGMT.
835 20TH PL 835 20TH PL
VERQ BEACH, FL 32960 US VERO BEACH, FL 32960 US
R T T IR AR AR ARSI
Suite, Apt. #, atc. Suite, Apt. #, stc. 02072007 Chg—NP CR2E037 (12"06)
City & State City & State 4. FEl Number Applied For
58-2875554 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired 0 ?i‘;i\'j\i:’;umal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Namsa
MERRILL, KAREN
ELLIOTT MERRILL COMMUNITY MGMT Streat Address (P.O. Box Number is Not Acceptable)
835 20THPL
VERC BEACH, FL 32960
City FL | Zip Code

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

the cbligations of regisierad agent.

SIGNATURE

Signalura, typed or printed name of regislered agent and litle f spplicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Fillng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 8D O Delete TILE [ change [ Addition
NAME FIELDMAN, DELORES NAME

STREET ADDRESS | 208 N CARMEL CT STREET ADDRESS

CITY-57-2IP VERO BEACH, FL 32953 CITY-5T-21P

TE PD O pelete TITLE ] Change  [T] Adeition
NAME CAUGER, JAMES NAME

STREET ADDRESS | 224 N CARMEL COURT STREET ADDRESS

CITY-§T-2IP VERQ BEACH, FL 32963 CITY-ST-2IP

TINLE vTD 3 Delete TITLE 1 change  [] Addition
NAME CLAPP, JOHN NAME

STREET ADORESS | 106 S CARMEL COURT STREET ADDRESS

CIFY-5T-2PP VERQ BEACH, FL 32983 CITY-ST-ZIP

TITLE O Delete THLE [0 Change {7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5i-21P

TINE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S7-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

42. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIG NAT U R E : %&mmmﬁ OFFIC-‘E?ORODI{Eng E S Fl E L D m = £ M 3"/?/037 th'?sL{ —73d

f




