a -

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - .

FILED
Feb 03, 2005 8:00 am
- Secretary of State

DOCUMENT # 770973

1. Entity Name
MARSH CREEK HOMEOWNER'S ASSOCIATION, INC.

02-03-2005 90045 031 ****6] 25

Principal Place of Business
P.0. BOX 15003
JACKSONVILLE, FL. 32239

Mailing Address
P.0. BOX 15003

[ . ,

JACI(SONVILLE FL 32239

L4 - K : L

Lo -

50010070

2. Principal Ptace of Business 3. Mailing Address

— eI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2EO37 (10/03)
City & Stote Cily & State 4. FEI Number Applied For
59-2638353 Not Applicable
> Country Zp Country 5. Cerificate of Status Desired [ fg-;f’m‘::’dm
8. Fiame and Address of Gurrant Registerad Agani — Narr-amlAddzmofNuRogktamdAgem .
. Name
BERGMAN, JIM ,
3649 MARSH CREEK DR.N ¢ Street Address (P.0. Bax Numnber is Not Acceptabie)
JACKSONVILLE, FL 32277 -
City FL | Zip Code

8. The above named entity submits this statemens for the purpose of changing its registereq office or reglsteted agent, of both in the State of Floriga. ‘| am famiisr with, and accept

the obligations of registered agent.

~

%(1,4:./; ‘W : :
P -

SIGNATURE
: . typed or printed name of ﬁm‘ni e ", HOTE: Pagitorsd Agent sigrat qured when rersiatrg)
Filing’ pee Is $61.25 . - 9 Elecbon Campsign Hnaﬁcing 7 $5.00 May Bo Make check payable to

- + Duaby !hy 1, 2003 ° Trust Fund Contribution. _ Added to Fees Florida Department of State
10. . .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ot sl:’)IXON.‘BILL [ pees ot |p¥Nv - FNDE RS?Q;)(/ ED Emee B bodiion
sTReET A0RESS | 5418 FORT CAROLINE RD swanoess | 5 L7 FORT CH
CTYSTIP | JAGKSONVILLE, FL 32277 _ Nowse [T PoKs D/(/ V i E‘ L ARA 7/]
me P . B Detce me DOcrange B Addiion
wse . | BYRD,RICHARD = | WE ’,):] RIE H”I /‘/
STREET ATDRESS | 3618 HEATHWOOD CT - . STREET ADORESS SR } /( DIQ'S
omv-stzP | JACKSONVILLE, FL 32277 - - CTv-$T-28 .3‘ F)-a K S v/ A;-,x:'. J"/—~ =217
TILE D C ' ’ O pelete Lt . . O Change Rmnm
aNE FORT, TONY : NAME JU AL G oo : ‘
sReET A0ORess | 3530 BRIDGEWOOD DR STREET ADORESS NB 20 S PR f')j POOK™ >
crv-st-2¢ | JACKSONVILLE, FL 32277 ° _ y-stzp f‘% RSP ) L ;__-;: ot 3 ,;f)/}
e D Peloclere me T Othame Tt
NAME SPERLING, DONNA RAME .
STREET ADORESS | 5485 FORT CAROLINE RD - StReer anoeéss”| 5 '
erv-s1-zp | JACKSONWILLE, FL 32277 CiTy-51-2p
TmE P .. - -, [ Deteie e . {7 Crange [ Addition
NAME BERGMAN, JIM - '+ € v O Kauig Aa
SIREET ADDRESS | 3649 MARSH CREEK Df!.N.' . P STREET ADDRESS . ,
orv-sr-zr | JACKSONVILLE, FL 32277 © = - CIV-ST-21P !
TME D : ) . ).Dgere TmE [ Change  [J Acdition

e STONER, JOHN o - NAE .

strext anoress | 3628 MARSH CREEK DR N. =, || st Aopress N
crv-sizp | JACKSONVILLE, FL 32277 i s R .

12. | hereby certify that the information supplied with this f;l::? does not quallfy for the exemption stated in Section 118,07(3)), Florida Statutes. | furthet certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report or supplemental report is tué
of the corporation or the recetver or frustee
. changed or on an attachment with an address, with all other like empowered,

//MA; Qo't-44- 058%

\TURE AND TYFED OR

SIGNATUBE: QW /ﬁéfu(mf—o—u— o
5 LC W

i



