2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 17,2008 8:00 am

DOCUMENT # N21605

1. Entity Name

MARSH CREEK OWNERS ASSOCIATION, INC.

Principal Place of Business
5455 AMA SOUTH
ST. AUGUSTINE, FL 32080

Mailing Addrass
5455 ATA SQUTH
ST. AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suila, Api. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-17-2008 90026 025 ****6]1 .25

IATIAIAIER AN

01112008 ¢ng-NP CR2EQ37 (12/06)
Cily & State City & Stals 4. FEI Number Applied For
59-2903417 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired (] $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
MARKS, ANNA

C/O MAY MGMT SERV, INC
5455 US HIGH A1A SO #2
ST SUGUSTINE, FL 32080

Strast Address (P.C. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatemant for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

. Signatwre, rymd;.r printed name of reqistered agent and itk it apphcatie.

(NCTE: Registered Agent signalure required when ranstatng)

DATE

Filing Fee is $61.25
Due by May 1; 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.0D May Ba o
Added to Fees

1T " Maka check payabie to
Florida Department of State

10.° , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me,. .. |P 8 Delete e Changs  [] Aodition

NANE SCHIED, GERALD RAVE <o Ricnperson 0 ‘ '

SIREET ADDRESS | 178 HERONS NEST LN smeerapoRess | Bieb K1 ARS HSITE De M.

om-s-2¢ | SAINT AUGUSTINE, FL 32080 ovesrze | Sy AwswSTING, F L. 320¥0

TME VP & elete TITLE vF Ol Change IS Acdilion

NAME RICHARDSON, JOHN NAME Ao Sefmg FoTees

STREET ADDRESS | 314 MARSH SIDE DR NORTH STREETADDRESS | 267  TMv¥ves ¢ PoMN‘ Cietee

c-sT-2@ | SAINT AUGUSTINE, FL 32080 ar-sir | e Aueusrile. i 22050

TME S & Detele LE ’ [ Change ddition

NAE JACOB, BILL NAME Tivn Prrmer - P

STREET ADCRESS | 406 PLAYERS CT STREETADDRESS | 213 (=0 LDEW Lres Lane

civ-s1-27 | SAINT AUGUSTINE, FL 32080 avsize | S AveuwsTive | FZ. 22080

TMLE L[> T Delete TILE [ change ] Addition

NAME WILSON, JOE NAME PogepeT SALAY .

STREET ADDRESS | 213 MARSHSIDE DRIVE srecTanoRess | 128 /M @e sk s1.DE D vE

omv-st2p | SAINT AUGUSTINE, FL. 32080 CITy -ST-2P <7, Afwenstine, FL 32090

TTLE O pelete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-2P

e R ~ O Detete TILE £ Change ] Addilion
CNWE | NAME o

STREET ADDRESS | </ w3y v . STREET ADDRESS

ON-§1-2P [ e« n o CITY-ST-2P

12.- 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily 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 under oath; that | am an officer or director
to exacute this report as required by Chapter 617, Florida Statutas: and thal my name appears in Block 10 or Block 11 i

e @érw;ﬁqu /%./ ////*"//0‘7

Dayhme Phone

of the corporation or the recaiver or trusiee empower
- changed, or on an attachme #pan address, will

SIGNATURE:

other like ampos




