FILED
Apr 20, 200S 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N97000000491

1. Entity Name

ecretary of State

04-20-2005 90290 020 ****61 .25

"
A

MARSH LINKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

23359THSTN

Mailing Address
23359THST N

ERTLII R T R

#505
NAPLES FL 34103

#505
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, ete.

I

I

I

[

1st MOCRE CR2EG37 (10/04)
City & State - City & State 2. FEI Number opied For
59-3515517 Not Applicable
Zip Country Zip Country 58_75 Additional

5. Centificate of Status Desired

1

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—-- ~ et L= T e T T e .
GULF VIEW PROPERTY MGMT ING Street Address (P.Q. Box Number is Not Acceptable)
2335 9THSTN
#505
NAPLES FL 34103
City FL [ Zip Code
‘———'_-——-——_-;_.___\__,
8. The above namad entity submits lhls statement for thé 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. T

SIGNATURE .

Signatuie, yped o prated name o registered agenl and Litte it apphcable

(NOTE. Regsiered Agent signatuse required when rensianng)

9. Election Camnaigq Financing
Trust Fund Contribution.

3500 May Be
Added tc Fees

OFFICERS AND DIRECTORS

- . : .
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,

THLE FD O Delete TIILE [ change [ Addition

NAME D“..LMAN, HAROLD NAME

STREET ADDRESS | 1695 PERSIMMON DR. STREET ADDRESS

ciy-st-zp | NAPLES FL 34108 CITY-ST-2P

TME sD 7 Delete e ¥ change [ Addition

NAME FIORETT!, RICHARD NAME

STREET ADbrEss | 5B01 PELICAN BAY BLVD, #300 smeersonress | 1683 Persimmon Dr.,

orv-si-zp  |NAPLES FL 34108 CITY-SI-2P Naples, Fl. 34109

ILE D [ pefete TLE [ change  [J Addition
_MAME__ CALL, ROBERT — NAME

STREET ADDRESS | 1684 PERISIMMON DR. - = NSRS | e e S -

CITY-ST-21P NAPLES FL 34109 CITY-S1-2IP

TITLE 3 pelete TITLE (O Change (7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2iP

TILE 1 Delete TITLE [ Change ] Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP cTy-ST-2P

TILE [ Delete TLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-71P CITY-57- 240

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director

of the corporation or the receive)
changed, or on an attachrme|

SIGNATURE:

an address, with glvd

a

e empowered.

trustee empowered lp-xedute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q/eaokw,, Spfog— P75,

7 SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFACER OR DIRECTOR

Cate Daytme Prons #




