* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # N97000003462

1. Entity Name
MARSH VIEW HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-25-2005 90145 003 ****61.25

Mailing Address

C/0 MAY MANAGEMENT

Principal Place of Business

C/0 MAY MANAGEMENT

10036 SAWGRASS DR SUITE 1
PONTE VEDRA BEACH, FL 32082

10036 SAWGRASS DR SUITE 1
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business 3. Mailing Address

AR RGO  o

Suite, Apt. #, elc. Suite, Apt. #, elc.

02092005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
508-3478828 Not Applicable
Zi Couni Zj ' it
P ountry Ip. Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama

ARENAS, PATRICIA

MAY MANAGEMENT SERVICES INC
10036 SAWGRASS DR SUITE 1
PONTE VEDRA BEACH, FL 32082

oy Manacemént Secvice I4C.

Street Addresg(P.O. Box N&hber is Not Acceptable)

SYS5 AR Soun

Zip Code

Qi Ruaustine FL ‘.‘mg;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenh’or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registered agent.

%@(;J Yoo Mo -

SIGNATURE _

8, ryped o DWWWWBG agezlfnd g;l Ebl;(/

{NOTE. F!eclsleled Aneﬂ( mnalure requlred when ranslaung)

2[24/05

- DATE

.~ 77 IFiling Fee'is $61.25 - S
- Due by May 1, 2005

- Efection Campaign Fmancmg IR
Trust Fund Cantribution,

$5.00 May Be | ° T * "Meoke check payable to - .
Added o Fees : Florlda Deparlment of State

10,

(OFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES T0 OFFICEFIS AND DIRECTORS IN 10

TITLE 4 PD mqelele TITLE P [23 Change RAdditJun

NAME CARSWELL, LESLIE NAME c M/ﬂ-e S A 7'1, '

STREET ADORESS | 4378 SEABREEZE DR STREET ADURESS | &f & HYy SEABRE22.e PIL

orv-sr-ze | JACKSONVILLE BEACH, FL 32250 CITy-$T-ZP TAY Ft. Z2ei®

TLE TD -gpemg TE 7 [ Change ;m\ddmun

RAME CANTOR, ANDY NAME o ﬁf

STREET ADDRESS | 4455 SEABREEZE DR STREET ADDRESS ?- W

CITY-ST-ZiP JACKSONVILLE BEACH, FL 32250 CITY-S1-2IP W

e . S [ Dalele THILE - D Change EI Addition

HAME EDWARDS, REBECCA HAME

STREET ADORESS |-4419 SEABREEZE DR. e STREETADDRESS.)_.. .- .. . —_— _ -

ONV-5T-7F | JACKSONVILLE | BEACH FL 32250 CITY-ST-7P -

TMLE . [ Delete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7P CITY-ST-7P

TITLE . O Delete TITLE [ change [ Addition

NAME NANE

STREET ADORESS STREET ADDRESS

CITY-$1-2P CIY-SF-2P

WTLE. CJ Delete e i _ Octange  [iraddiion

NAME ~ ~ . - - - - : : NAME * o v co s
" STREET ADDRESS |- - ’ B ) STREET ADDRESS

OITY-81-25 ' LT ! CITY-5T-21P .

- 12. | hereby centify that the tnformatuon supplled with this filin g does not gualify for the exemption stated in Section 119, 07?3)(0 Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supplemental report is true an

‘ changed or on an anachmenl with_an address, with all gther like empowered.

SIGNATURE: ____ :

fect as if made under oalh; that | am an officer or director

. 2-11-0¢4

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




