N FILE NOW: FILING FEE IS $61.25

FILED

NCWPROFIT
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ¢
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Name

N96000000825 (7)

NC.

MARSH LANDING COMMUNITY ASSOCIATION AT ESTERO, |

BN

Principal Place of Businoss Mailing Address
1758 SOUTH TAMIAMI TRAIL
SUITE 106

FORT MYERS FL 33308

SUITE 106

17595 SOUTH TAMIAMI TRALL
FORT MYERS FL 333084500

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65 - 089164 Not Applicable
Suit, Apl # pte Suile, Apl. #, elc. i
e At et e Ap 5. Certificate of Status Desired [ $8.75 aaditional
22] 27] Fee Required
| City & State | CiyaState 6. Election Campaign Financing $5.00 May Be
}’_:‘.’]‘ S 23] Trust Fund Contribution Added fo Fees
21 _ Country _Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
: -
24| 25} 20] 30] Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
4 81| Name
MCMlUJN,' WES 82| Street Address (P.O. Box Number is Not Acceptable)
17585 SOUTH TAMIAMI TRAIL
SUITE 106 83
FORT MYERS FL 33908 8| Cy FL 85] Zip Code
11, Pursuant o the provisions of Sectons 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this statemant for the purposea of changing Its registered
ofl:ce o regislered agont, or bath, in the Stale of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl L am famuhar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE e R
gt typed of protad neme of regstorecd agant and Wie i apphcable (NOTE Rugisterad Agent sighature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD {.] DELETE 1.1 TTLE [ change [ Addition
NAME MCMILLIN, WES 1.2 NAME
sineenaooness | 17595 SOUTH TAMIAMI TRAIL, SUITE 106 13 STREET ADDRESS
| ore-sr-ze | FORT MYERS FL 33908 1401y ST- 2
T D W CELETE 217TLE (e {or ¥ Change [ Addition
At GREVE-RRISCIEEA K 22 NAME Shepieo, Lawsrence, {
stieer anoness | 17595-SOUFH-FAMAM-TRAR:-SHHTE 106 23 STREET ADDRESS &1 honc Lecke Roac
€Y. §1- 2 FORTMYERS ¥1-X3908 2,6 CITY -57-21P el M .}\( §SV3D
TILe Vv§1D [T DELETE a1 TiLE [TChange ] Addtion
NAME GLEASON, ROBERY 32 NAME
stater acoarss | 17595 SOUTH TAMIAMI TRAIL, SUITE 106 33 STREET ADDRESS
CAY-SI. 1P FORT MYERS FL 33308 34, CITY-ST-ZIP
i 7 eLere aTTiLE [T Change (] Addition
NARE 4,2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Chy-S1-2iF 4.4 GITY-5I-2P
TILE ] pewete S1TITLE T change [ Adaition
HAME 5.2 NAME
STREFI ADDRESS 43 STREET ADDRESS
| Ciny-sr-ar 54 CiTY-S1-7P
i1t ] DELETE &17LE [T Ehange T Addilion
HAME 6.2 NAME
STREE] ADDRESS €3 STREET ADDRESS
GIy-S1-hF 64 LITY-5T-2P
or the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

14. | do hereny certily that ihe information suppliad with this fiing does not qualiy

SIGNATURE: .

informaton indhcaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
] am an ofliger or director of the corparation of the seceiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

sIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Dale Dayiime Fhnne # OLE3EE

Mar 27 1997 8:00am

CR2E037 (9/96)



