FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N97000000203 04-30-2008 90180 034 ****6] 25

1. Enlity Name

MARSH LANDING TOWNHOUSE CONDOMINIUM I

ASSOCIATION, INC.

Principal Place of Business Mailing Adcress

1337 EGRET'S LANDING #102 P.0. BOX 112260 e

NAPLES, FL 34103 NAPLES, FL 34108

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm I‘l ’lm [ll“ |m ||,” ||”' "“’ Iw IIHl ”IU II’" ””m |‘ “I‘
Suite, Apt. #, el Suite, Apt. #, elc. 03192008 Chg-NP - CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

65-0865816 Not Applicable
zp Couriry Zip Counity 5. Certificate of Status Desired 0 ?g.;gqg:l:‘;ﬁonal
6. Mame and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

BLANCHARD, JOHN B
EAGLE PROPERTY MANAGEMENT, INC Street Address {P.0. Box Number is Not Acceptabile)
1337 EGRET'S LANDING #102
NAPLES, FL 34108

City FL | Zip Code

purpose! fhanging its regste;cjce or registered agent, or both, in the State of Florida. | am familiar with, and accept

To) BLANARD 21008

{NOTE. Registered Agent signaturé required when reinglating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 nay Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P ﬂ Detete THLE v P . O Crange mnmnon
NAME MITCHELL, MICHAEL J JR NAME FRANK Blee 778
SIAEET ADDRESS | 22084 LONE OAK DR STREET A0DRESS (R AP PG LOWVE O#x DRIVE
crv-si-zp | ESTERO, FL 33928 ot | FS TERD, Fe 33925
TILE VP ﬁne@e TITEE 3 /7 [] Change ﬂAuaiuun
navE BRYAN, CHUCK NAME T8 TANNC? 0’ ; pe DROIVE
STAEET ADDRESS | 22987 LONE OAK DRIVE STHEET KOORESS o P FaT F L OAVE
orv-st-zp | ESTERO, FL 33928 crv-se  ESTELS, Fe I3 [T
TILE STD [ pelele TILE P ﬂcnange [ Addition
NAME PUCKETT, RUTH NAME
STREET ADDRESS | 22965 LONE OAK DRIVE STREET ADDRESS
CTy-S1-2P ESTERO, FL 33928 CITY-ST-2P
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-SF-2IP
TITLE O nelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TILE [ Delete TMLE O change [ Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an 35, with all other ke empowered.

SIGNATUREA?:?L% ) . il MTRLJ\'GTT adlos 237-F87-5%6F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




