FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

01-22-2008 9005 wHEEG]
DOCUMENT # N23153 002977776125
1. Entity Name
MARSHSIDE HOMEOQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 ﬂﬂ DBG 39
887 MARSHSIDE COURT 887 MARSHSIDE COURT .
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FE 32250 15 I
PP P ST A A R
Suite, Apt. #, etc. Suite, Apl. # eic. 01042008 ChQ—'NP CR2EO37 (12"%)
City & State City & State 4. FEI Number Applied For
59-2854787 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O g;‘ggﬁﬂona'
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent

Name
LARSON, THOMAS
887 MARSHSIDE COURT Street Address (P_0. Box Number is Nat Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL [ Zip Code

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

SIGNATURE
Signate, typed or poreed name of regustered agint And tite 4 appbcabie. {NOTE: Registerad Agent sgraturé required when renstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Maka chack payable to
Due by May 1, 2008 Trust Fund Contribiution. d Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10
e D [ Oetete il (O Change [ Addition
NAME CORWIN, JEAN HAME
STREETADDRESS | 1691 MARSHSIDE DR. STREET ADDRESS
CiTY-ST-7P JACKSONVILLE BEACH, FL 32250 CY-§T-2iP . P
TEE T 3 Detete TILE /‘r— Change [ Addition
NAME MCKELLOP, PHILLIP NAME P
STREET ADURESS | 865 MARSHSICE CT STREFT ADDRESS
CITY- 5T 2P JACKSONVILLE BEACH, FL 32250 CITY-§7-2P ,
TINE D Dedete TIE '_'D ) £ Change gnddﬁm
e GALLANTER, TISHA ; Q v Borgwe ( Clax udle.
STREETADDRESS | 1558 MARSHSIDE DR streeTa00Ress | 7 7L Mavs‘nm‘cae,
C7Y-S3-2P JACKSONVILLE BEACH, FL 32250 : CIFY-5T-2P jaam,nwvue Bead. FL 3 225’0
e D Iete Tine " OJ Change [ Addition
NAME EDWARDS, GLENN NAME
STREETADDAESS | 1534 MARSHSIDE DR STREET ADDRESS
CHY-51-7P JACKSONVILLE BEACH, FI. 32250 CHTY-ST-2IP ) .
TLE P O peete e ' %ngnge [T addiion
HAME LARSON, THOMAS NAME :D/
STREETADDRESS | 887 MARSHSIDE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FLL 32250 Ciy-ST-2IP
TMLE D [ Detete TMLE [3change [ Addition
NAME BIDWELL, BRIAN NAME
STREET ADDRESS | 1512 MARSHSIDE DRIVE STREETADDAESS
CITY-S1-21P JACKSONVILLE, FL 32250 CITY-gT-2IP

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receivp

pplied with this filing does not quatify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
tal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to eyécute this repor as required by Chapter 617, Flenda Statutes; and that my name appears in Block 10 or Biock 11 if

(P 4 ﬁ‘ mqr C Zar-m'r\ ;‘;JE\—M“ Og %Z‘/Z/gZé

-/ SIGRATURE AND TYPED OR PEINTED RAME OF OFFICER OR Dayirme Phone ¥




