2007 NOT-FOR-PROFIT CORPORATION FILED

_~_ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # Ng7000000491
17 Enity Namo ecretary of State
MARSH LINKS HOMEOWNERS ASSOCIATION, INC. 04-19-2007 90209 030 ***61.23
Principal Place of Business Mailing Addross
2335 8THST N 2335 9THSTN : .
#505 #505 '
AT ATRIGR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, slc. . Suile, Apt. 4, clc. 1st MOORE CR2EO37 (10/06)
Cily & Stale City & Slate 4. FEI Numbeor Applied For
58-3515517 Nol Applicable
In Country Zip Couniry 5. Cerlificale of Slaws Desired [ ?ga’ggqlﬁ?:é“o”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GULF VIEW PROPERTY MGMT ING Street Address (P.O. Box Number is Nol Acceplable)
2335 9THSTN
#505
NAPLES FL 34103 City Zip Code
j
FL

8. The abovo named cnlily submils this stalement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1the obligations of rogistered agant.

SIGNATURE
Signalure, fypeo or printed name ¢f regisiéted agenl and e ¢ apphicatle (NOTE- Registered Agent sigrature requred whesn reimslating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,-2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Oelete TILE, [ cCharge [ Aduition
NAME QUIST, DAVID NAMK
SIREET ADDRESS | 1720 PERSIMON DR STREET ADDRESS
CIY-S1-2IP NAPLES FL 34109 CITY-S1-2IP
TIE SD [ Deele T {Jchange [T Addilion
NAML FIORETTI, RICHARD NAME
SIRFET ADBRESS | 1683 PERSIMMON DR STREL| ADDRESS
CIrY-SI- 7P NAPLES FL 34109 CITY-S1-2IP
T 1) Delete TETD Garofalo, Frank (] Change 2T Adcition
NAME CALL, ROBERT NAMI " |1711 Persimmon Dr. ' B
SIRLLTADORESS | 1684 PERISIMMON DR. SRITADRESS | Naples, Fl1. 34109
CITY-SI-ZIP NAPLES FL 34109 CiTY-S1-2IP
T 1 pelete Tt [ Change [ Addilion
NAME HAM
SIREE T ADDRESS STRELT ADDRESS
CIlY-SI-71P CITY §1-7P
e O pelete Tt [OJchange [} Addilion
NAMI NAMI
SIREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-SI-2IP
e O Deleie i {J change (] Addilion
NAME NAMI
SIRLLT ADDRESS SIREET ADDRESS
CITY-8]-21P CITY-S1-21P

12. | hereby cenilz thal the information supplied wilh this filing does nal qualify for the exomptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is Irue and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other like empowerec.
B, PIT0S PP,
SIGNATURE:Z= ==_c %M 4/7’3 07 S

SIGNATURE AND TYPED OBAFRINTEITMAME OF SIGNING-OPTICER OR DIRECTOR




