FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NOB6058 (4)

1. Corporation Mame

MARSH LANDING AT SAWGRASS HOMEOWNERS ASSOCIATION

b 0B B

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4400 MARSH LANDING BLVD 4400 MARSH LANDING BLVD
P.0. BOX 1219 (PONTE VEDRA BEACH. FL) P.0. BOX 1219 (PONTE VEDRA BEACH. FL}
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320921275 o] T Ty
. Date Inco od or Quali . o)
1007 WA
2. Principat Piace of Business 2a. Maiting Address 4. FEl Number Applied For

1211 28] : 582675708 Not Applicable

Suite, Apl. #, elc, Suite, Apt. #, etc. ‘ ) $B.75 Additional
El ;1 8, Certificate of Status Desired ] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8'1 Trust Fund Contribution 2 Added 1o Fees

Zip Caunlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 a _2—9—1 El Fiorida Statutes [ ves No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

PATTERSON & GREEN B2| Strest Address (P.O. Box Number is Not Accaptabla)

LAWRENCE R. PATTERSON

3010 SOUTH 3RD STREET 83

JACKSONVILLE BEACH FL 32250 G L F[ e

11, Pursuani to the provisions of Sections 617.0502 and 617.1508. Forida Slatutes. the above-named corporation submits this slalement (of the purposs of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signatute. typed of printed name of regisiered agent and title it applicable (NOTE: Rapistered Agenl rignature raquired when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TITLE PD T oeLErE 1A TILE [ Change ] Addition
NAME BARRY, THOMAS A, 12 NAME

staeeT anoress | 117 LINKSIDE DRIVE 1.3 STREET ADDRESS

CITY-§T- 2 PONTE VEDRA BEACH FL 32082 1.4 CATY- §T- 2P

TIRE vP- [3d DELETE 21TLE VD Change ] Addition
NAME SPINK, SHEPARD.C. 29 NAME Robert L. Brooks

streeT aoress | HIG-HINKSIDE-GIRGLE 2ssmeeraooress | 7530 Foundexs Way

CTY-5T-2p PONTE-VEDRA-BEACH-FL- 32082 2acv-stze | Ponte Vedra Beach, FL. 32082

TITLE VD T[] DELETE 31TLE ] Change L Addition
NAME WILLER, ROGER 32 NAME

staeeraooress | 7620 FOUNDERS WAY 33 STREET ADDRESS

CITY-ST-2p PONTE VEDRA BEACH FL 34.CATY-ST-2P

T To- T34 DELETE 43 TLE D Tad Crange 7 Agaition
HAME SKJORDAHL -SCOTT_A. 4 2 NAME Walter J. Bloss

steer aooress | 25475 MARSH EANDING PARKWAY- sasmeerandiess | 100 Troon Point Lane

orv-sr.ze | ~PONTE-VEDRA-BEAOH-FE 92682 acv-si-ze | Ponte Vedra Beach, FL 32082

THLE [13) T o&EiE S TILE _'__Um
NAME WILSON, JOHN R 52 NAME

staeer aooness | 8020 MERGANSER DRIVE 5.3 STREET ADDRESS

CiTY-SI- 2P PONTE VEDRA BEACH FL 5.4 GITY-ST-2P

TITLE [J DELETE S1TIILE i Change  |_J Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 2 .4 CITY-ST- 2P

14, I da hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Slatutes. | further certify that the
information indicated on this annuwal report o7 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporatigifor the receiver o fustee empowered to execule this report as required by Chapler 617, Florida Stalutes; and thal my name
appears in Block 12 or Blook T3 if chan

attaghmenjaith an addrass.
SJGNATURE_-“:'"“'—"%{ X .O] ,#Z ROk RE) Wilson J=2e~F7 904-285~6921

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daywma Phona # 0O01139

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CR2E037 (9/96)



