'2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N31629

1. Entity Name
MARSH SCUND ASSOCIATION, INC.

Principal Place of Business
PO BOX 330026
ATLANTIC BEACH, FL 33026

us

Mailing Address
PO BOX 330026
ATLANTIC BEACH, FL 33026

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90175 043 ****6] .25

1002bbb4

VR R

2. Pri‘rE:}'ral Place of Busingss 3. Mailing Address ‘
cRVen n@&d Esiaie QeYn Rosl Esfate
S{‘i‘g‘?%‘:‘ﬁ "N 20 d Sdewet S“i{%'g%g%_ 230024 03022006  Cho.NP CR2EQ37 (11/05)
City & Sta City & State 4. FEI Number Applied For
0 conville Boach £ B Readch L 59-3241674 Not Applicabie
E_,'f 2115 D_ _ CDU'T":Y‘ Zipa}_v ;3 Country . _ |_5._Certificate of Status Desirec & géae%_?&'ﬁgﬂonalf
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARVIN, SONIA
1835 N. 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

-

SYUA

AW~

Signature, typed or printed nama of registered agent and title it 2pplizable.

- T
{NOQTE: Registarad Agent slqnalur&lrequlfed when reinstating)

DATE

Filing Fee Is $61.25 8. 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 QFFICERS AND DIRECTORS IN 10
TITLE sD 3 oelete TITLE PD e [ Change Hfmu‘nion
AE BEESING, RANDI NANE Remans Soseph
STREET ADORESS | 13979 SOUND OVERLOOK DR. N. STRETADDRESS | 124119 Sowad Overleole. DR N
omy-st-zip | JACKSONVILLE, FL 32224 omv-sizp [T g omon L8 FLe 3902
TITLE CEC O Delete TALE vD O Change  [Xhddition
NANE DANNER, WILLIAM N Tubene, Relowat
STREET ADDAESS | 13955 SOUND OVERLOOK DR. N. s athess [ \ 2R 6 & Seftwin A TTRaL N .
orY-s-zP | JACKSONVILLE, FL 32224 ov-sr-2p |, Wi ie FuLz2rrvu
T™me PD 2 Delete™ TITLE T O change  [XAddition
KAME CAMPBELL, EDWARD NANE Tsheyl, Relaent ool D
STREET ADDRESS | 13B96 SUNRISE LAKE CT. STREET ADDRESS | ‘2,61 12 SSeutoy A oUtilv RN
crv-s1-zP | JACKSONVILLE, FL 32224 CrTy-sT-2P Tacleson o FL- 32y
TLE D B 0elete TITLE " O change  [J Addition
NAME BISHARA, BILL ) HAME
STREET ADDRESS | 13896 SUNRISE |LAKE CT STREET ADDRESS
crv-si-zp | JACKSONVILLE, FL 32224 oy-St-2P
TE 0 P Delete e O change 3 Addition
NAME BISHARA, WILLIAM NAME
STREET ADDRESS | 138896 SUNRISE LAKE CT. STREET ADDRESS
orr.sT-2P | JACKSONVILLE, FL 32224 Cmy-5T-2P
e PD B Deiete T [ Change {7 Addition
NAME CAMPBELL, EDWARD NAME
STREET ADDRESS | 2116 SOUND OVERLOOK DR E. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32224 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon 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
of the corporation or the receiver or 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
changed, or on an attachment with an aadress, with all oth

SIGNATURE:

like empowered.

3-1-0b

244-5599

, Cﬁ ofb

E OF rfau*o OFFICER OR DIRECTOR

Dat Daytima Phone #




