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. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O a,m

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N23671 (3)

MARSH LAKE COMMUNITY ASSOCIATION, INC.

R

Principal Place of Businass Mailing Address
AMELIA ISLAND MANAGEMENT AMELIA ISLAND MANAGEMENT 3. Date incorporsted or Qualified
3000 FIRST COAST HIGHWAY 3000 FIRST COAST HIGHWAY 12/01/1987
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
4. FE! Number Applied For
53-2867832 Not Applicable
2. Principal Place of ] 2a. Mailing Ad .
inclpal Place of Businoss ailing Address 5. Certifizale of Status Desired D s8'75 Additional
21} 26] Foe Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bs
:_2?1 _2—1’] Trust Fund Contribution O Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 20 [Rves o
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
5‘] [25] [20] 30 Personal Property Tax dus June 30. L Yes [¥ No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
AMEUA ISLAND MANAGEMENT 82| Street Address (P.O. Box Number |s Noi Acceptable)
3000 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034 63
84| City FL Jasl Zip Codle

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment ss registered
aganl. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE Signature, typed or printad name of registered agent an Itk f applceble (NOTE: Ragisiared Agsnt signature required when reinstating) DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TLE PD L;d DELETE 1ITILE VD Ol change I Addition
NAME BRAY, NORMAN 1.2 NAME Jasinsky, Bruce

steer aoohess | AMELIA ISLAND PLANTATION 13smeer aoofess | 311 Centre St

GiTY-51-2p AMEUA ISLAND FL cr-siw | F i

T D (2] DELETE 217MMLE ST/D ' CTcrange B Addiion
RAME PULICE, JOHN 22NAME Smith, William L.

smeeraporess | 2155 LAKESIDE DR. 23 SIREET ADORESS | 4557 "ﬁuag;a;nm

oify-$1-2¢ FERNANDINA BCH FL 5 2aomv-srtz¢ | &

TLE T (X7 DELETE 31TNLE D anding-Beach,-Fl-32034 [ Thange KT Addition
RAME PALMISANO, LAURA 3.2 NAME

smerrsoovess | AMELIA ISLAND PALNTATION sasiee onss | Do gy ot "

CITY-5T-29 AMEUIA ISLAND FL sacimy-stae_ [0 ~y

TMLE vD IxT ECETE C1TITLE ?Dum"d:ma Beach;FE-32004 T change K1 Adaition
NAME MOORE, WILLIAM 4. 2HAME Mutlen. Mik

smeer aponess | AMELIA ISLAND PLANTATION A3STREETADORESS | © 120 A&tﬁrﬁeT 4

cify-ST-20 AMELIA ISLAND FL aomestre | o 4 :

TTLE D LT oecere 5.1 THLE ™ Beach;T1-32634 [ Crage L Addition
NAME D'AQUINO, PETER 5.2 NAME

smeeranoness | 132 MARSH LAKE DR. sasmeeraooess | 100 MArsh Lake IR

orv-sr.2¢ | FERNANDINA BEACH FL sacmy-st-zp | Fernandina Beach, F1 32034

MLE [J DELETE 61 TMLE [T change ™ T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-7P £.4 CITY-5T-2P

14. | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am en
officer or direcior of the corpora t the receiver or trustee empoweared to exacule this raport as required by Chapter 617, Florida Statutes; and that my namae appears in

Block 12 or Block 13 if chang 'on an atta hmarywiﬂh an address.
: .: Peter D'Aquino 3 ’12/ 904-277-7802

SIGNATURE: et

CR2E037 (10497)



