2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED
Jul 18,2003 8:00 am

W

DOCUMENT # NOOO00007265

1. Entity Name,~

MARSH VIEW AT PONTE VEDRA SHORES WEST ASSOCIATIQ

N, |

NC.

Secretary of State

07-18-2003 90075 012 ****61.25

Principal Place of Business

510 5

JACKSONVILLE FL 32250

Mailing Address

135 PROFESSIONAL DR

SUITE 101

PONTE VEDRA BEACH FL 32082

. 3RD ST.

2. Principal Piace of Business

3. Mailing Address

A

Suite, Apt. #, elc,

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-37 16277 Applied For
Not Applicable
Zi t Zi Count it
P Country P ountry 5. Ceriificate of Status Oesired [ $8.75 Additonal
. Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
e e e i R T e T T T e = | NAME. = ey, o e o cm | e o et et ¢ mir——
BARTLE‘T! BARON L Street Address (P.O. Box Number is Not Accéptame)
135 PROFESSIONAL DR
SUITE 101
PONTE VEDRA BEACH FL 32082 o FL 2o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famniliar with, and accept

th

‘SIGNATURE

e obligations of registered agent.

i

Signature, typad or printed name ol registered agent and titls if applicable.
4

(NOTE: Ragistered Agent signature raquirac when reinstating)~

DATE

After September 10, 2003, min will he $236.25

FILE NOW: FEE I5 $61.25

Trust Fund Contribution.

9. Election Campaign Financing

e

‘$5.00 May B.e

Added to Fees

Make Check Payable to
Florida Department of State

10 4,0 OFFICERS AND DIRECYORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
fre- s P ; O Delete TmE O Change [ Addition
NAME CASON, SPENCER NAME
srreer aooress | 516 S. 3RD ST STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME WOODBURN, HANK NAME
stReet aooress | 510 . 3RD ST. STREET ADDRESS
crv-sr-zP | JACKSONVILLE FL 32250 CITY-§T-7IP

~fITLE b - = T Y e | IME T T T T R g [ it
NAME BARTLETT, BAROB L NAME .
streer aooress | 50 N ATA, STE 103 STREET ADDRESS -
orv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-§T-7IP
TITLE O velete TITLE Dl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Delete TITLE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZIP oITv-§T-2IP
TITLE {0 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-5T-2ZP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with all cther like empowered.

sicAaElrEnARIRED

@04) 244p-4555

’7]/ 1 [03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima ehera #

E

:

CR2ED37 (4/03)




