FILED
FLORIDA DEPARTMENT OF STATE Apr 0 1 1 99 7 8 : O O am

Yoot Secretary of State

DIVISION OF CORPORATIONS

| NONPROFIT
CORPORATION FTW
ANNUAL REPORT SRt

1997 &

DOCUMENT # N23é71 (3)

1. Corporation Name

MARSH LAKE COMMUNITY ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
AMELIA ISLAND MANAGEMENT AMEUA (SLAND MANAGEMENT
3000 FIRST COAST HIGHWAY 3000 FIRST OOA‘FST RIGHWAY
32034 AMELIA | L 32034
AMELIA ISLAND FL SLAND 3. Date Incorporated or Qualified | 3a, Date of Last RQ%IT
/1687 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ E] 59'2867832 __{Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - $8.76 Additional
2 p 5. Centificate of Status Desired O Feo Required
City 8 State City & State 6. Eleciion Campaign Financing $5.00 May Bo
23 E;] Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibla lax under 5. 199.032,
[24] 25 |29) 130] Fiorlda Statutes Oves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
AMELIA ISLAND MANAGEMENT |82 Steet Address (P.O. Box Number is Noi Acceplable)
3000 FIRST COAST HIGHWAY
AMEUIA ISLAND FL 32034 83
84| City ' FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits 1his statement for the purpose of chanping its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. | am famniliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _____
Elgrature, Iypad o printed name af reagistered agant and tile il applicable (NOTE: Registared Agent signalure requined when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD ] DELETE 1ATITLE D TV Change L) Addition
NAME BRAY, NORMAN 1.2 NAME D'AQUINO, PETER
sirceraooness | AMELIA ISLAND PLANTATION rasmeetaooress | 132 MARSH LAKE DR
“GITY-8T- 2P AMELIA ISLAND FL 14 CITY-ST- 2P FERNANDINA BEACH , FL 32034
TLE ) [T OELETE 21TITE L) Change LT Addiion
HAME PULICE, JOHN 2.2 NAME
staeet aooress | 2155 LAKESIDE DR. 23 STREEY ADDRESS
CITY-51- 2P FERNANDINA BCH FL, 24 CITY-§T-21P
ILE 1 [T oecere 3.1 THLE LJ Change L] Addilion
NAME PALMISANO, LAURA 32 NAME
srrecT DoRess | AMELJA ISLAND PALNTATION 33 STREET ADDRESS
OY-81-2F AMELIA ISLAND FL 3.4 GITV-ST. 71P
TIE VD T oELETE 41 THLE [ change 11 Addilion
NAME MOORE, WILLIAM 4 2 NAME
smeeraonisss | AMELIA ISLAND PLANTATION 43 STREET ADDRESS
oY -ST-2P AMELIA ISLAND FL 44 CITY-§T-TP
TIE T DELETE 51TILE [T Change [T addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 7P 5.4 CATY-5T-2P
e (] DELETE 61TLE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CINy-51- 2P 6.4 CITY-51-2P
14. 1do horeby cerliy thal the inlormation supplied with this filing does not qualiy for the axemption stated in Section 118.07(3)(1}, Florida Statutes. | furthet cerlity that the

information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 arm an officer or director of the corporation g the receiver or trustse empowered 10 exacute this report as requirad by Chapler 817, Florida Statules; and that my name
appears in Block 12 or Block 13,iLchang ron an aftach t with an,afdress.

SIGNATURE: ___ COUREL NORMAN BRAY a\s\ﬂn “wi/11.S1s0

SiGNATURE AND TYPED DR PRINTED NAME OF BIGNI FICER OR DIRECTOR Date Daytime Phone #0077 181




