FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N04000004696 04-05-2006 90132 016 ****61 25
1. Entity Name
MARSH HARBOR AT PALM VALLEY HOMEOWERS
ASSOCIATION, INC.
Principal Place of Business . Mailing Address 3
920 THIRD $T 920 THIRD ST 3%'5
STE B STE B ‘ Qﬁ
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
— s HIIII\I\IHIIINI!I!llllﬂIIHIII\IIIIINIIMIIIIIIIIII\IHIIHHIIIHII\

Suite, Apt. #, etc. Suite, Apl. #, alc. 03162006 Chg-NP CR2E037 (1 1‘,05)

City & State City & State 4. FE! Number Applied For

20-1255368 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired ) gg';iﬁ?:amna'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
N
BRAREN, MICHAEL E aﬁ%llace, L., Denise
4315 PABLO OAKS CTSTE 1 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32224 920 3rd. St., Suite B
City Zip Code
Neptune Beach, FL ]32266

8. The above named entity submits this statemen! for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatund; o printed name of registered agent and Ltk il applicable {NOTE: Registered Agend sionalure regured whan réinsiating) / DATI
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Oue by May 1, 2006 Trust Fund Contribution. O Added to Feas Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bp DO velete TITLE [ change [ Addition
NAME BRAREN, MICHAEL E NAME
SIREET ADDRESS | 4315 PABLO OAKS CT STE 1 STREET ADDRESS
LiTY-S7-21P JACKSONVILLE, FL 32224 CIy-ST-2IP
TMLE DTS 0 elete e [ Change [ Addition”
NAME HARDIN, JENNIFER L NAME ’
STAEET ADDRESS | 4315 PABLO CAKS CT STE1 STREET ADDRESS
Ciry-ST- 28 JACKSONVILLE, FL 32224 CITY-ST-2IP
HITLE DV Xm;m TITLE [ Change [ Addition
NAME SETZER, J. KEVIN NAME
STREET ADCRESS | 7785 BAYMEADOWS WAY STE 200 STREEY ADDRESS
ciny-s1. 2P JACKSONVILLE, FL 32256 CAY-55-2P
TITLE DV 3 Delete TILE [ Change [ Addition
NAME GENOVESE, BILL NAME
STREETADDRESS | 5210 BELFORT RD STE 400 STREET ADDRESS
Ciry-s1-7P JACKSONVILLE, FL 32256 CiTy-S1-2P
TMLE O Delete TTLE O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZP
TLE O Delete TILE [ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2°P CITY-ST-2P

12. | haraby certity that the information supplied with this filing does nol quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under ocath; that | am an officer ot director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE; W JLHAZDW O 9482100

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Blaytme Prhone #




