2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N99000000507 - - - May 02, 2001 8:00 am
1+ Enty Name Secretary of State

MARBELLA MASTER OWNERS' ASSOCIATION, INC. 05-02-2001 90089 045 ****61 25
Frincipal Place of Business : Mailing Address
431 E. HORATIC AVENUE 431 E. HORATIO AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52—2148401 Not Applicable
Zi Count Zi iti
P Ly P Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. n - el . —_— . 1 Name _ . h
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City : FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
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, . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE O Change [ Addition | 8
NAWE CUENANT, JEAN-PIERRE NAME g
sTreeT ADDRESs | 431 E. HORATIO AVENUE STREET ADDRESS 5
CITY-ST-ZIP MAITLAND FL 32751 GITY-ST-ZIP i
[
TTE TD O Delete TIME 01 Change [ Addition | &
NAME SULLIVAN, MICHAEL 4 ESQ. NAME
steeet aookess | 111 NORTH ORANGE AVENUE 20TH FLOOR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32801 CITY-8T-21P
~me = —[-8D-~~— = s T Ooglee -~ e -- ' - =[] Change™ [ Additicn
HAME WASSERMAN, LENA K NAME
staeeT ADoRess | 197 MONTGOMERY RD STREET ADDRESS
cirv-S1-2p ALTAMONTE SPRINGS FL 32714 cirv-§t-21p
TIME [ Delste TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIYY-ST-2IP
TMLE O Delete e [JChangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zif CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ir > r/ Il 11 (ot
SIGNATURE: \A'H(C;(N&@LMLM—M REQUIRED 4217l
—BIeMAFURG-ANDTYEED OF PRINTED HAX

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




