FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N21605 01-29-2007 90086 049 ****51 25
1. Entity Name
MARSH CREEK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
5455 ATA SOUTH 5455 ATA SOUTH 5000 8876
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
T T T AR AL IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Numbar Applied For
59-2903417 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired 0 fi';z“‘:f:;“‘ma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
MARKS, ANNA
C/O MAY MGMT SERV, INC Sireat Address (P.O. Box Numbar is Not Accaptable)
5455 US HIGH A1A SO #2
ST SUGUSTINE, FL 32080
City FL l Zip Code

8. The abovae named entity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agant.

SIGNATUSE s % -
o Slgnatura, typed or prinied name of ragisierad agent ang tiie if appicania, {NQTE: Regisierad Agent signature regquired when reinstaling) DATE
' Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
‘Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 Delete TITLE [FChange [ Additien
NAME SCHIED, GERALD NAME
STREET ADDRESS | 178 HERONS NEST LN STREET ADDRESS
CITY-§T-21° SAINT AUGUSTINE, FL. 32080 CITY-5T-2IP
TIE VP P Delete TTLE [ change  [T] Addition
NAME FABEL, LINDA NAME
STREET ADDRESS | 225 FIDDLERS POINT DR STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32080 CITy-51-2P
T D O Delete TLE vFP 38 Crange [ Addition
NAME RICHARDSON, JOHN NAME “SOHAE Q.\ CHAR D son/
STREET ADDRESS | 314 MARSH SIDE DR NORTH STREETADORESS | 214 (M ARS msiDe iz, A/
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-51-2P S NT Au.ou.‘.ﬁ ME FL.220%0
TITLE S 7 Delete TLE [J Ctange (] Addition
NAME JACOB, BILL NAME
STREETADORESS | 406 PLAYERS CT STREET ADDRESS
CITY-S1-2P SAINT AUGUSTINE, FL 32080 CiTy-81-2P
TLE ] Delete TILE T~ 1) o [ change  [H Addition
NAME NAME I hE 150 B N
STREET ADDRESS | sTeETA00nESs | 524 3 (N A= S it DE R F- 20
CITY-ST-2p o sIIe | ST Augustime, HL. 320
mE 7 T O pstete TITLE ' [Jchange [T Addition
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2F ’ ‘ CITY-S1-2P

12." | haraby certify that the information supptied with this filing does not qualify ior the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is trua and accurate and that my signatura shall have the same lagal effact as il made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowared to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an adgress, with alt other like emgowared.

SIGNATURE:

1/35/07  904-Ybs- 0658

{_SIGNATURE »ﬂ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.J Date Daylims Phone ¥

7



