2006 NOT-FOR-PROFIT CORPGURATION

ANNUAL REPORT

FILED
Feb 10,2006 8:00 am

DOCUMENT # NOO000004355

1. Entity Name

MARSH HAMMGCK HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-10-2006 90031 009 ****5] 25

Principal Place of Business
232 SDILLARD ST

STE 201

WINTER GARDEN, FL 34787

Mailing Address

232 SDILLARD ST

STE 201

WINTER GARDEN, FL 34737

2. Principal Place of Business

3. Mailing Address

ALRGIERNAAMAIMIM BRI

PO BOX 194
Suits, Apl. #, etc. Suite, Apl. #, etc. 02072006 Chg-NP CR2E037 (1 1/05)
BL UBL
City & Stale City & State M 4. FEl Number Appliad For
PLYMOUTH, §L 54-3712205 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additonal
32768 g Fee Required
— 6.- Nama and Addrese of Current Registered Agent- - - - —— 7.-Name and Address of New Registered Agent ~ ~ B
Name
PRATT, JAMES R
369 N. NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
WINTER PARK, FL 32789
: City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed rame of registored agent and Life if applicable.

[EA

(NOTE: Regt d Agent g

ired when ing) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TLE PD [ Delete TITLE [ change [ Addition
NAME JUNE, ROHLAND Al MAME

STREET ADDRESS | 232 S DILLARD ST STE 201 STREET ADDAESS

CITY-S1-2IP WINTER GARDEN, FL 34787 CITY-51-2P

TITLE VD 3 pelete TITLE [ thange [ Aadition
NAME HOLSTON, ROBERT W JR. NAME

STREET ABDRESS | 232 S DILLARD ST STE 201 STREET ADDRESS

CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2P

e D 3 Delete TITLE O Change  [J Addition
NAME SEDLOFF, JEFF NAME

STREETADDRESS | 232 S DILLARD ST STE 201 STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32801 CITY-ST-2P

TITLE [ Detet TITLE O change Addition
NAME NAME T COLES, BONNIE E. Q

STREET ADDRESS smeTaooeess [ PO BOX 194

CITY-ST-2P CITY-ST- 2P PLYMOUTH, FL 32768

TITLE O pslets TITLE £ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE CJ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the informlat'lon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment

SIGNATURE:

h an address. with all other like empaowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/aloc

Dale

%7«9;39;39’3(




