FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jan 2 99 1999 8:00am

NONPROFIT
CORPORATION " Katherine Harris
ANNUAL REPORT Socrtary o St Secretary of State
DIVISION OF CORPORATIONS

1999

01-29-1999 90050 043 ****6].25

DOCUMENT # N97000001625

1. Corporation Nama

THE COMMUNITIES AT MARCUS LAKE HOMEOWNERS ASSOCI
ATION, INC.
Principal Place of Business ’ Mailing Address . s
4400 BAYOU BLVD 4400 BAYOU BLVD
i | ik I A AR
PENSACOLA FL 32503 : PENSACOLA FL, 32503 |
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Quallfed
2] 26} ' . 03/21/1997 - ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number .- . o Applied For
22] (27) , . 58-2385191 o Not Applicable
Clty & State 1 cCity & State ] ) $8.75 Adgditional
-;;!_ . ;E] . . Certifcate of Status Desired [ Fee Requirad
Zip Country - Zip : Country 6. Election Campaign Financing - $5.00 may Be
24 [E[ EI [m Trust Fund Contribution o Added o Feas
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
ChaIK o e T 81| Name
CAULK, WESLEY . R - [82] Street Address (P.C. Box Number is Not Acceptable)
" 4400 BAYOU BLVD
SUITE 35 : » e
PENSACOLA FL 32503 » _ . | oy FL 35| Zip Cods

11 Pursuant to the provisions of Sectlons 617.0502 and 617 1508, F!onda Statutes, the above-named corporation submlts lhis stalement for. the pufpose of changing |ts reglstered
.. office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporauon s board of dlrectors | heraby accept the appointment as reglstered

- agent. {'am familiar W|th and accept the ob||gat|ons of, Section 617.0503, Flotida Statutes. [
SIGNATURE
Slgnature, typad or printed name of reglstemd agant and tite if applicable. (NOTE: Reg! Agant gig requirst] when ing) DATE
12. o . QFFICERS AND DIRECTORS . . 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE TATE . R o [JChange [ Addition
NAME BOYD, JAMES i - 12NAME ‘
sweetaooress| PO BOX 12358 ((Nf/A)) 13 STREET ADDRESS R
arv-stze | PENSACOLA FL 32582 . 14 CTY-5T-21 ,
TME vir . L3 DELETE 21TME [JChange [ Additior
NAME BOYD, RALPH : 22 NAME
streeTaooress] PO BOX 12358 {{N//A)) 23 STREET ADDRESS
crvstze | PENSACOLA FL 32582 . B 2.4 CITY-ST-ZPP
e 1T "~ [ DELETE 3ATILE [Change 1] Additior
wug - | PREER, SANDY GAL . - . : 32NAME . '
STREETADDRESS gPOVBOX 12358 ((NHA)) ’ 3.3 STREET ADDRESS
cmv-sr.ze: -] PENSACOLA-FL 32582 . i P .
TITLE ~ ST .- o (] DELETE 41 TMLE i ] [dChange [ Additio:
.| e GILMORE, DAN J ‘R aoname N -
sreeraporess| PO BOX 12358 ((N//A) o . 4.3 STREET ADDRESS N : - :
CITY-ST-2P PENSACOLA FL 32582 44 CITY-ST-2P - C - L
TIME . [ DELETE 5.1 TME : - ‘OcChenge [ Additio
NAME : . . ' 52 NAME
STREETADDRESS| . '« - - 1 s3smeET ApoRESS
CITY-ST-ZIP ; - - 54 CITY-ST-29 . _f o
TME [l DELETE B1TITLE o © . [lChange [ Additic
NAME B2 NAME ’ '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP a‘:-w BRI ’ 2 64 CITY-8T-29

Jifs filing doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ppag is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an

14. | hereby certify that the lnformatlon su 'ed withr]

et 2

/ By :ﬁ ge 8 owered to executa this repgt as required by Chapter 617, Florida Statutes; and that my name appears in
i RN addrbgs, i

indicated on this annual repol
officer or director of the corpGrAtia




