2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004464

1. Entity Name

THE MARBELLA AT ‘PELICAN BAY CONDOMINIUM ASSOCIAT

Principal Place of Business Mailing Address

7315 PELICAN BAY BLVD.
NAPLES FL 34108

7315 PELICAN BAY BLVD.
NAPLES FL 34106-7515

Address

re/r Qaanﬁay BN

TEYE ican byl 5T

Suite, Apt. #, etc. Suite, Apt. #, etc.

7

mll

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90037 022 ****6] .25

Uaddod

AL OE AR

DO NOT WRITE IN THIS SPACE

Ao ls  FL

Napks,

FL

4. FEI Numger

Applied For
Not Applicable

59-3407400

COE:ntzSA

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

épy/bg o Countrz 3&;_] a’g

6.~ Name and-Address of Current Reglstered-Agent

7. Name and Address of New Reglstared Agent

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE,
STE. 300

BONITA SPRINGS FL 34134

Name JOHN SWALIM I

Street Address (P.O. Box Number is Mot Accepiable)

A3FETAMIAMI TRN, S7E # 308

Y NAPLES

FL

3103

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

A

2 Jrof 2

SIGNATURE
Slgnatt\.lwpad ar printed nama of registered agent end title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATé
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE DP B Deicte e pp_ - [MChange [ Addition 2
NAME PAGE, GEORGE R NAME HENRY € 2\h!m/&ZS' y _ &
stheet 0aress | 24301 WALDEN CENTER DRIVE sweeT aooness | FYAS™ PLAICAN BAY BLUD. &
or-sT-2¢ | BONITA SPRINGS FL 34134 crv-st-zp | VA PLES FL 24ic§ o
e DVS [ Belete TITLE NS T Eonange ) Addiien | &5
HAME THOMAS, DWIGHT NAME | HeraerT HASSON
sineeT ADoRess | 94301 WALDEN CENTER DRIVE STREET ADDRESS | 74 ELican) BAY BLYD.
avs-IP T BONITA SPRINGS FL 34134 == CTV=STI7IP Ny O 2o A 5770’3{‘_—“————— e
TITLE DV [ Bolae TITLE Hﬁvﬁj;;j’, _}:? : BERE [ Change ] Actlition
NAME HANLON, CHRISTOPHER J | NAME LFRED. 7, FELSEE _
sTREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADoRESS | FF RS PELICAn BaY BLVD.
omv-sT-2P | BONITA SPRINGS FL 34134 y GITY-ST-7IP NAPLEs Fi 34108
TTLE T [HDalets TITLE S rE R _ A Thange [ Addition
wwe | HIMROD, MELAINE M N RMAN MILLER
STREFT A00RESS | 24301 WALDEN CENTER DRIVE smeer soovess | G258 PECICAN BAY BuvD,
cr-s2¢ | BONITA SPRINGS FL 34134 ovse | NAPLES FL 34108 - .
THLE . ' O Delete TITLE 0D . Change  [wAdcition
NAME NAME il Ison C’,hac}t})) 8/ . ‘Z :
STREET ADDRESS STREET ADDRESS | 7 RS V' 2/ & aen '
CITY-§T-2IP CITY-ST-ZP - /\/M/e s =l j¢/0 3
TTLE O Delete TITLE s O change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZPP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empPwered.

O 94(-593-23(1

changed, or on an attachmeng with an address, with all otheclike
2 e - )
SIGNATURE: %l&@m R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'\ \lg\o

Date Daytime Phone #



