FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000003462 0063000 95;274 012 seegy 25

1. Entity Name

MARSH VIEW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address VUV ALV A
€10 MAY MANAGEMENT C/0 MAY MANAGEMENT
10036 SAWGRASS DR SUITE 1 10036 SAWGRASS DR SUITE 1 P,
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 '
e T AN
Suite, Apl. #, ete. Suite, Apl. 4. atc. 01242006 Chg-NP CR2E037 (11/05)
City & Slato City & State 4. FE} Numbar Applied For
59-3478828 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desived [ Sg'gesq‘ﬁfed;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
- . Name

Cirdy O'NEl |

Street Address (P.O. Box Number is Not Accaptable)

_S955 A(R South __
'St. Aucushne. FL | 33832

8. The abova named eniity submils this statement for the purpose of changing its registered office or regisiehdd agent. o both, in the State of Florida. | am familiar with, and accept

the cbhgatlonsz?siered ageant.
SIGNATURE /}7% £ A W D/ IA/Q

nlma m-smmd lg.‘l nndw apphcatle. (NOTE: Registered Aganl signature requirad when renstating) DATE

FU_‘)é Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2006 Trust Fund Conteibution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change [ Addition
NAME SMITH, CLAIRE NAME
STREET ADDRESS | 4444 SEABREEZE BR STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CiTY-S§T-ZIP
TITLE 0 O Detete TIRLE [ Change [ Acdition
NAME EJ, DEREK NAME
STREETADDRESS | 4378 SEABREEZE DR STREET ADDRESS
LiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CiTY-5T-2IP
Tme 5 3 Dekele TLE [ change [ Addition
NAME EDWARDS, REBECCA NAME
STREET ADDRESS | 4419 SEABREEZE DR. STREET ADDRESS
EITY-51-2IP JACKSONVILLE BEACH, FL 32250 Cimy-§1-21P
TILE [ oetete TITLE O Ghange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-21P CITY-SE-ZiP
TILE O vetete TME O cnenge [ Agvilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S3-2IP CRY-ST-2P
TIE ] O pelete THLE [J Change [:! Annil’;nn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2P . ) . CITY-81-21P

12. | hereby certify thal the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 o Block 11 if
changed, or on an anachmyan address, with all other like empowerad.

SIGNATURE: Y% %M fx/«’ (});7/( fres /Ll /%/9/ 2514

SIGNATURE AND TYPED OR PRJNTH NAME QF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone




