2006 NOT-FOR-PROFIT CORPORATION FILED
/- ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

[JOCUMENT # N97000000491
et Secretary of State
MARSH LINKS HOMEOWNERS ASSOCIATION, INC. 03-21-2006 90020 010 757761 23
Principal Place of Business Mailing Address
23359TH ST N 23359THSTN : :
#505 #505
TRy
2. Principal Place of Business ] 3. Mailing Address
Suile, Apt. #, eto. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
59-3515517 ot Applicable
zip Cauniry ap Country 5. Centificate 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
GULF VIEW PROPERTY MGMT lNG Street Address (P.O. Box Number is Not Acceptable)
2335 9THST N
#505
NAPLES FL 34103
City 7 FL _Zip C?_Eie

B. The.above aamed-entily submits this staterment for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature. typad or printed niame of registered age ano ita f apphcadle (NOTE Aegistured Agent signatiire required when renslating) QATE
. - FILE NOW FEEA |$_.$61.25 9. Election Campaign Financing $5.00 MayBe | E Mage Check.Payabie'ta' )
e . Due.By May1, 20.06 . ) T Trust Fund Contribution. (] Added to Fees C 'F,Io'rida'Dep"a,rt_ment of Sta't_é_ e
10. ' ' " OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITIE E?LLMAN HAROLD 3 Gelzte WL ppD Quist, David b Change (3 Addiion
NAME " NAME 1720 Persimmon Dr.
_STREET ADDRESS | 1695 PERSIMMON DR. STREET ADDRESS Naples Fl 34109
CHY-ST-2IP NAPLES FL 34109 CIFY-S1-21P P f *
THLE sD {1 Detete UTLE O Ghange [ Addition
RAME FIORETTI, RICHARD NAME
STREET ABDRESS | 1683 PERS!MMON DR STREET ADDRESS
CITY-53-21P MNAPLES FL 34109 CITY-ST1-2IP
TINLE . _ B [pewete _Wome | __ . _ - CiChange T agdiien
NAME CALL, RCBERT NAME
STREET ADDRESS | 1684 PERISIMMON DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 341089 Ity -S1-20P
TiLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-S7-2IP
TMMLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CHY-ST- 2P
TILE O Delete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP GITY-ST- 2P

12. | hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e?;:ule this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an atachment with an address h all like ermpowergd. N
VN e
SIGNATURE /4




