2006 NOT-FOR-PROEIT CORPORATION"

ANNUAL REPORT

FILED

DOCUMENT # N21605

1. Entity Name
MARSH CREEK OWNERS ASSOCIATION, INC.,

Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90103 012 ****6] .25

Principal Place of Businass Mailing Address Yuuuwws T
5455 A1A SOUTH 5455 A1A SOUTH
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL. 32080 N .
E— S— RGN UMD ERWERTE
Suite, Apt. #, slc. Suite, Apt. #, elc. 01042006 Chg-NF‘ CR2E03T (1”05)
City & State City & State 4. FE| Number Applied For
59-2903417 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O 2989-:;2; L.:g:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- Name

MARKS, ANNA

C/O MAY MGMT SERYV, INC
5455 US HIGH A1A SO #2

- ST SUGUSTINE, FL 32080

Street Address {P.O. Box Number is Not Agceptable)

City

FL l Zip Code

B. The abova 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 famillar with, and accept

the obligations of registered agent.

SIGNATURE .
S'gnatyre, typed or printed name of registared agant and title it applicabla (NOTE; Ragistarad Agent signature requirad when reingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD g Delete e Cicrange [ Aadition
NAME WILSON, ALEX NAME
STREET ADORESS | 372 OYSTER COURT STREET ADDAESS
CITY-ST- 7P SAINT AUGUSTINE, FL 32080 CiTy-Sv-2¢
TITLE VP O petete TME PresmpedT B Change (1 Audition
NAME SCHIED, GERALD NAME SeHEID |, GELAD
STREET ADDAESS | 178 HERONS NEST LN smectaooress | j78 Hewowvs AJEST Lt
CIv-ST-Z2 | SAINT AUGUSTINE, FL 32080 env-str | S fueustials, L, 32080
TME SD [ Detete mE Vice FPresi Deur O change [ Addition
NAME SMITH, ELICT NAME Linda EFARree
STREET ADDRESS | 325 MARSHSIDE DRIVE NORTH STREETADORESS | 23 & f:« D D2 £E/25 /)opu T DreivE
CITY.ST-2IF SAINT AUGUSTINE, FL 32080 CiTY-ST-2ZP A A-MG-MSF/ME =7 . 322080
TITLE D ] Delete TITLE . q} 4 [ change  [J Addition
NAME RICHARDSON, JOHN NAME
STREET ADDAESS | 314 MARSH SIDE DR NORTH STREET ADDRESS % W,__
CIrY-$1-2IP SAINT AUGUSTINE, FL 32080 CTY-ST-ZP ]
THTLE O Delete TITLE \ /55(;(&5 Triey [ change  [Bhaddition
NAME NAME Bie T Al
STREET ADDRESS SREETARESS | Lpob KL YETES CourT
Ciy-§1-7p omy-S1-2 5T, SususTive FL. 220 50
THLE O Detete TE g Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that t am an officer or director
of tha corporation or the receiver op trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aftachmeant wigyan gddress, with al Q\%owered.
SIGNATURE: % U, Lo~

/- /;2106

/ suy(rruns AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR -

Data Daytirne Phone #




