FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT (TR FLORIDA DEPARTMENT OF STATE
CORPORATION Ga Wy Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

ad

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90042 034 ****61 .25

DOCUMENT # N26751

1. Corporation Name

M'ANHCSH POINTE AT MARSH LANDING OWNERS ASSQOCIATION

Mailing Address

POST GFFICE BOX 768
PONTE VEDRA BEACH FL 32004

Principal Place of Business

POST OFFICE BOX 768
PONTE VEORA BEACH FL 32004

TR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 261 06/02/1988
Suite, Apt, #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 59-1547788 Not Applicable
i tat City & Stats . it
City & State hd ° 5. Certifcate of Status Desired | $8.75 Add_monal
._2;\ ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—2:] E] ;s—l EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRISSEY, PATRICK J 82| Street Address (P.O. Box Number is Not Acceptable)
101 CARRIAGE LAMP WAY =
PONTE VEDRA BEACH FL. 32082
L 84| City FL |35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuanl to tha provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of ragistered agant and tte if applicable.

(NOTE: Registersd Agant signeiure required when reinsiating}

DATE

3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 133 [] DELETE 14 TIME [ClChange [ Addition
NAME MCCAMEY, H. B 12 NAME

streeTaporess| 108 CARRIAGE LAMP WAY 13 STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 14 CITY-ST-2P

TME D {7 DELETE 21 TME P change [ Addition
NAME TUTEN, BOWIE M 22 NAME Tu TEAJJ BoBEB/E ¢m

streevaporess| 1000 CARRIAGE LAMP WAY 2.3 STREET ADDRESS By

CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 _ 2.4 CITY-ST-ZP - _

TME T [J DELETE 31TME [dChange [T Addition
NAME MORRISSEY, PATRICK J. 3.2 NAME

streer aoress| 101 CARRIAGE LAMP WAY 3. STREET ADDRESS

CITY-5T-2P PONTE VEDRA BEACH FL 34, CITY-5T-2°

TME D ] [] DELETE 44 TITLE [CJChange [ Addition
NAME SNEED, LYNNE M 4.2 NAME

streeraporess| 116 CARRIAGE LAMP WAY 4,3 STREET ADORESS

CITY.ST-21 PONTE VEDRA BEACH F; 44 CITY-5T-2P

TME P [ DELETE 5.1 TITLE [OChange  [7Addition
NAME MILLER, PAMELA A 52 NAME

streeTanoress; 128 CARRIAGE LAMP WAY 53 STREET ADORESS

CITY-5T-2P PONTE VEDRA BEACH FL 5 54 CITY-ST-ZIP 5

TME ELETE 61TME T Change ition
NAME [SJHOHT, HELEN E 6.2 NAME DEbORAH Ly MILLER B pad
smeeraooress| 187 BRIDLE WAY sasmeiconess| # 7.8 B RIDLE  LoAY

CITY-ST-2P PONTE VEDRA BEACH FL 64 CITY-ST-ZIP Pouv7TeE LESR A 35/9(:”’ o 32082

14, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE: B»Tkn&%@?N%’EkWES@%QUW /

Mt vuiess, si/a: 999 9y-35F-3/o

Gaytims Phone #

i




