; FILED

2008 FOR PROFIT CORFORATION May 22,2008 8:00 am

Secretary of State
DOCUMENT # P97000026120
1. Enity Name 05-22-2008 90023 015 ***150.00
MARBELLA AT PELICAN BAY, INC.
Principal Place of Business Mailing Address yuv -
24307 WALDEN CENTER DRIVE 243071 WALDEN CENTER DRIVE
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US
S T O R

Stlite, Apt. #, etc. Svite, Apt. #, etc. 04292008 Chg-P CR2E034 (42/06)

City & State City & State 4. FEI Numbar Applied For

65-0738244 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gi'gi:f;;“o”a!
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRlVE Street Address {P.Q. Box Number is Not Acceptable)
SULE 300
BONITA SPRINGS.’FL_‘_ 34134
.- City FL Zip Code

8. The above named entity ggbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agar.

* SIGNATURE

¥ s
A Signatura, typed or &fea name ol 10gistared agent and ttle ! applicable. {NOTE: Regsiered Agen signalure reguirdd wnan reinstating) DATE
)
' FILE HOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10, ¢ -OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP s 1;21 Delele TITLE DP {3 Change WAdd'\[iun
NAME HANLON, CHRISTOPHER NAME U\Id L. ‘:/1_1
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS \.{ O\ waldar CUW O r,
G512 | BONITA SPRINGS. FL 34134 sz | Cyke sonngs  FL DH3Y
TILE DV [ Delete TILE L ' [[J Change [ Addition
NAME KLINGENSMITH, CRAIG J NAME
SIREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CiTy-§T-21P BONITA SPRINGS: FL 34134 Ciry-sT-21P
TILE VAS [ pelete TITLE [ Change  {T] Addition
HAME CULLEN, JAMES D NAME
STHEET ADORESS | 24301 WALDEN CTR DR STREET ADDAESS
CITY-§7-2iP BONITA SPRINGS, FL 34134 CHY-ST-2IP
il VD P Detee TTLE oV Dl change i Addilon
NAME JOHANSSON, STEFAN NAME THioth DA
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS L{
Ciry-51-20 BONITA SPRINGS, FL 34134 Ciry-57-21P
TILE Vs [ Detete TILE [ Change [ Addition
NAME HASTINGS, VIVIEN N HAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADCRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CTy-sT-21P
TITLE VT [ Delete TITLE [Jchange  [] Addilion
AME SCHEIDEMANN, ERNEST J NAME
STREET ADDRESS | 24301 WALDEN CTR DR STREET ADDRESS
CiTY-ST-2iP BONITA SPRINGS, FL. 34134 GITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions conitained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o7 director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenti with gn address, with all other like empowered.
OUMS - Cauallon VA Y- 3008

RINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Deaytima Phons ¥

SIGNATURE:




