2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # N94000003573 ecretary of State
1. Entity N
ity Teme 04-13-2006 90302 050 ****6] 25
MARSH COVE (| OWNERS ASSQCIATION, INC.
Frincipa! Place of Business Mailing Address
200 EXECUTIVE WAY P. Q. BOX 2055
SUITE 111 PONTE VEDRA FL 32004
PONTE VEDRA FL 32084
us
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Numper Applied For
59-3269336 Not Applicable
P Country o Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWING! JOHNT Street Address (P.O. Box Number is Not Acceptable)
200 EXECUTIVE WAY.
SUITE 111 :

PONTE VEDRA FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Slgnature. typed of printea namer_ul reqistered agenl and itle ¥ apeicabie (NOTE: Regisiered Agent signalure regineed when reinsiationg) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS [CHANGES TO OFFICEAS AND DIRECTORG 1M 10
TTLE P [ pelete TITLE [ 3 Change ﬁAddiliun
HAME MCVAY, MICHAEL T NAME ARTHVIE Govs 45)/
STaEET ADDRESS | 161 SHELBY'S COVE CT. seeramoness | A Y SItELy 'S cgvE d T
ciry-st-zp - |[PONTE VEDRA BCH FL 32082 on-ste |\EPay TE v EORH L L L ips
THE D O pelete TILE 2 i B {3 Change _IXAddltiun
NAME NADER, LIZ NANE JELEISE JLETT H
STRELT ACDRESS | 712 MARSH COVE LANE sreeraopess | <2/ S HELBY'S CoveE T,
CITy-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP FOry = IELR A J¢ R 20 F =
TME v 3 Delete TITE =/ 7 [Jchange  TXAddition
NAME LALONDE, KELLY NAME [CRIET 1 SELLERS
STREET ADDRESS {132 SHELBY’S COVE CT SRETAORESS | DL L /A~V~ACsH COvi LAY E
oTv-sT-7P  |PONTE VEDRA BEACH FL 32082 . £IY-ST-2F FOrTE VIEORAIL 502072
T D )ngem e [ Crange [ Adettion
HAME CAUSEY, PAMELA NAME
STREET ADDRESS (757 MARSH COVE LN STREET ADDRESS
CITY-5T1-21F PONTE VEDRA BEACH FL 32082 CiTy-ST-2IP
THLE 3 Delete TITLE [OChange (] Addtion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
e O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of 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 address, with all other like empowered.

SIGNATURE: /\M 'Yl'r (/11._3 TI00 rrevAy 7/ S/ QUYH’_ZQ@"-')é/K

g I




