2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am

DOCUMENT # N01000007647

1. Enlity Name
MARSH ISLAND HOMECOWNERS' ASSOCIATI

ON, INC.

Secretary of State

03-26-2007 90048 028 ****6]1 .25

Principal Place of Business

835 20TH PLACE
VERC BEACH, FL 32960

Mailing Address
835 20TH PLACE
VERO BEACH, FL 32960

tfnncnpal Place of Busmﬁss ﬁ Ea

3. Mailing Address

Suite, Apt. # elc.

Suile, Apt. #, etc.

R EAR SR A AR

02072007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NI e 68-0506539 Not Applicable
YA Count Zi Count iti
'é’?pl Lﬂ._j oumty P ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MERRILL, KAREN
835 20TH PLACE
VERO BEACH, FL 328960

Street Acdress (P.O. Box Nurnber is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol regrstered agent and nile il applcabe (NOTE: Registered Agen signature required when ienstatngl DATE
i Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Bo _ Makeicheck: qayablel‘
Lo- Due by May 1, 2007 : Trust Fund Contribution, Added to Fees N "’. Florldagﬂapartmeht -
_ - Cam s e —_,t,. <ttt Ly e B

10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICEFIS AND DIRECTCORS IN 10

1ITLE PD . O Delete TITLE [ change [ Addition
HAME MANN, STEPHEN MAME

STREET ADDRESS | 645 FIFTH AVENUE, 8TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP

TITLE STD 3 Delete TILE [ Change [ Addition
HAME WOLFF, [RA NAME

STREET ADDRESS | 11 GRACE AVENUE #410 STREET ADDRESS

cov-sT-2¢ [ GREAT NECK, NY 11021 CIrY-ST-2IP

HE D 1 Delete TILE [ Change  [J Audition
NAME MANN, SHARYN NAME

STREET ADDRESS | 998 FIFTH AVENU STREET ADDRESS

CrY-sT-apr NEW YORK, NY 10028 CITY.-ST-ZIP

e O belete TITLE ot [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS . - e i

CITY-ST- 2P CITY-§T-71P oo

TITLE [ Delete TMLE ) - "7 [JcChange [ Addilion
NAME NAME ’ - T e A b

STREET ADDRESS* STREET ADDRESS i

CITY-ST-2P CITy-§T-21P = ‘
THILE [ Delete THTLE [J Change  [] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST- 2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this repart or supplemental repost is true and accurate and that my signature shall have the same tegal effect as # made under oalh; thal | am an officer or director
wered 1o execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

e fa STC 417600

of the corporation or the receiver or frustee el
changed, or on an attachment with ap‘address,

SIGNATURE:

SIGNATURE AND

ith all other like empowered,

ED OR PRINTED NAME OF 51

ER OR DIRECTOR

Dale Daytine Prone §




