FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #N97000000203 PRI 04-20-2006 90182 Q08 ****5] 25
1. Entity Name 2 0

MARSH LANDING TOWNHOUSE CONDOMINIUM L
ASSCCIATION, INC.

Principal Place of Business Mailing Address . q“ “5 Q")“ I3

1337 EGRET'S LANDING #102 P4O. BOX 112260

NAPLES, FL 34103 NAPLES, FL 34108 i .

S S I ERTAV A AR
Suite, Apt._#, etc. Suile, Apt. #, elc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

65-0865816 Not Applicable
zip Country Zp Country 5. Cenrlilicate of Status Desired (W} ?g'gasqgf:;"""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
BLANCHARD, JOHN B
EAGLE PROPERTY MANAGEMENT, INC Sweet Address (P.O. Box Number is Not Acceptable)
1337 EGRET'S LANDING #102
NAPLES, FL 34108

City FL Zip Code

8. The above named entity submiis this statement for the purpase of changing ils registered office or registered agent, o both, in the State of Florica. | am familiar with, and accept
the cbligations of regisiered agent.

SKSNATURE

Slgnature, typed or prnted neme of registered agenl and tkie 1l applicadle. (NOTE: Agent sipe requred when ") 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 Dapartment of State

- yd

10. OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TITLE VPD Delete TITLE [J Change  [] Addition
NAME KAYLOR, JOHN NAME
STREETADDRESS | 22967 LONE OAK DR STREET ADDRESS
CIY-S3-2IP ESTERQ, FL 33928 CITY-§T-2P
DTE PD O oelete TILE [ change [ Aduition
HAME PUCKETT, WAYNE NAME
STREET ADDRESS | 22965 LONE OAK DRIVE STREET ADDRESS
CITy-§7-2P ESTERO, FL 338928 CiTY-ST-2P
TIILE STD Kﬂglele N R 572 xr:hange fition
NAME ALLEN, JOHNNIE C NAME IRICHREL T, /0r7e HELL T T
STREET ADDRESS | 22963 LONE OAK DR STREFT ADDRESS ,?39{4! LBRE OBx DR
ev.s-2p | ESTERO, FL 33928 NS S TEARD, fL B3FRE
ILE [ Detete TIMLE ’ [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2P CITY-8T- 7P
TI3LE 3 oelete TILE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITy-$T1-2P CiTY-SI-8p
T {7 Detete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51- 2P

12. 1 hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥ have the same legal effect as if made undes oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 €xecute Ihis report as reguired by Chapier 817, Florida Stajutes: and that my name appears in Block 0 or Bloek 11 if
changed, or on an allachment with an address, with all ather Jike empowered.

SIGNATURE:

Daywme Phone *




