2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # N0O0000003044

1. Entity Name

MARSHWINDS HOMEOWNERS ASSOCIATION, INC.

05-22-2008 90021 016 ****61.25

Principal Place of Businass
920 3RD ST.

SUITE B

NEPTUNE BEACH, FL 32266

Mailing Address
920 3RD ST.
SUFTE B

NEPTUNE BEACH, FL 32266

60043535

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04142008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Appliad For
58-3641759 Not Applicabla
Zp Countey e Country 5. Certificarte of Status Dasired. [ ?i‘;asqlﬁg:;@"al ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, L. DENISE

920 3RD STREET

SUITEB

NEPTUNE BEACH, FL 32266

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

City

FL l Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am famifiar with, and accepl

the obllgatlorjs ol }eglsleled agent.

SIGNATURE

....f;_:

Slgnalwq lypsd of printed name of regwstered agent end Wtle if applicable.

(NOTE Reqgisterect Agent signature required when reinstating DATE

Fili‘pg_Fee is $61.25
Dug by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be

Added to Fees

>

10, S OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10/
TTLE VD", A ﬁDe\ele TILE SD—- \!axm A_nr] [ Change L'B’Addxtinn
NAME ARMSTRONG, JOHN NAME W70 %

STREET ADDRESS | 2968' MARSH ELDER DR SOUTH STREET ADDRESS 7 O OM‘&‘O

orv-stzp | JACKSONVILLE, FL 32226 P avsrzr | 3 AN SDNOY \le FL D222

TILE RD %}e}g]g TILE [ Change  [[] Addition
NAME FERRILLI, LANCE HAME

STREET ADDRESS | 2985 WOODRUSH COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FI. 32226 CITY-ST-2IP

TITLE VD 1 pelete TILE [0 Change [ Addition
HRkE ——— — - TAMMEDWARD - —_— HAMe e ——— . _ —

STREET ADDRESS | 11634 MARSH ELDER DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32226 4 CIry-ST-2IP . n
TILE D elete TITLE A \ [ Change %dniun
HAME CREEL, TERRY % NAME S Trau e Cov

STREET ADDRESS | 11786 DONATO DR STREET ADDRESS | SN &lder Df S

arv-sip | JACKSONVILLE, FL 32226 Y- s1-2P ac?sonm il |£ FL 3R

e SD O Delete TME '?D hange [ Addition
NAVE MCNEIL, ROBERT L NAME e (lobaf"&

STREET ADDRESS | 2962 WOODRUSH CRT STREET ADORESS f

CITy-S1-21P JACKSONVILLE, FL 32226 CITY-ST-21P

THLE O Delete TITLE [ change  [F Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S1-29

12. | heraby certify thal the information supplied with this filin, é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corparation or the raceivar or trugtee empowered 10 axeguia this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11

ross, with ar like empowared.
jﬁ Kobcr'r L. McNe; //

indicated on this report or supplemental report is true an

changed, ar on an attachment with

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-25-08 90Y-55/- 45271

Date Daytime Phone #




