FILE NOW: FILING FEE IS $61.25

FILED

1999

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORP_ORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

DOCUMENT #

1. Cerporation Name

TION, INC.* ~

N47207

MARSH LANDING AT THE RESERVE HOMEOWNERS' ASSOCIA

02-08-1999 90040 028 **#*6] .25

Principal Place of Businass

1786 BILTMORE STREET
PORT ST. LUCIE FL 34964

PHOENIX PROPERTY MANAGEMENT .

Mailing Address

PHOENIX PROPERTY MANAGEMENT
1786 BILTMORE STREET
PORT ST. LUCIE FL 34984

RN

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[25]

24

2]

(21] |26] 02/06/1992
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number ) Applied For
22] 27] 650420610 - . Not Applicable
i Stat ’ City & Stat . ' ' i 2T ) it
City & State ity ] 5. Geriifcato of Status Desréd - 1 - - $8.75 Additional
2—3| E] Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 MayBe

Trust Fund Contribution Added to Fees

Zip

10. Name and Address of New Reglstered Agent

"2ND FLOOR

7y et

2081 E OCEAN BLWD
STUART FL.34996, . .

T Sl

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
T T 81| Name
SAWYER. THOMAS R ESQ,' L Ty P o . 82| Street
83
: h;},;“ 84| City

85| Zip Code

. FL

SIGNATURE -,

11._Pursuant to the prbvisions of Sections 617.0502 and 617.1508, Florida Stafutés, the a
' “office or registered agent, or both+in the"State of Florida. Such change was authorized by the corporation’s
“* agent. | am familiar with, and‘accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submit:f. t.his' statement for. the purpose of changing ité régistered

board of directors. | heraby accept the appointment as registered
B N PR Lo T

4!

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi! Agent sig requited when re ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD o [ DELETE 14 TME ST [Jchange ] Addition
NAME NICHOLAS, JOHN J 12 NAME
streeTaoneess| 7204 MARSH TERRACE 13 STREET ADDRESS
orv-st-ze__| PORT ST. LUCIE FL 34986 14 CITY-5T-2P :
TME VPD [ DELETE Z1TME [JChange [ Addition
NAME OWEN, JOHN L 22NAME
streeT aoDRESS] 7221-MARSH TERRACE . . 23 STREET ADDRESS | - 3
crv-stze | PORT ST. LUCIE FL 34986 - 2.4 CITY-ST-2P
TME ‘STD o [ DELETE A1 TITLE [Change. [ Addition
wae .- | MUTO, EDWIN D : 32 NAME
sreeTiooRess| 7324 MARSH TERRACE ~ 3.3 STREET ADDRESS
cy-stze- | PORT ST. LUCIE FL 34986 34, CITY-§T-2ZPP
mMETC L[ o [ DELETE 435 TME [JChange [ Addition
NAME. 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ,
CiTY-ST-2P 44 CITY-ST-ZIP K S
TME { DELETE 51 TILE ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [J DELETE 6.1TILE [JChange [} Addition
NAME 6.2 NAME i
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2P : 64 CITY. 5T-ZP .
137 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is

officer or director of the corporation or the receiver or trustee emp
Block 12 or Block 13 if changed,

SIGNATURE: -___

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
/ owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other fike empowered, ‘

SE)-9Yb0-131 6

CR2E037  (11/98)

g [91

Daytimas Phone #



