2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # N97000003462 -

1. Entity Name

MARSH VIEW HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-27-2008 90017 001 ****61.25

Principal Place ol Businass

C/0 MAY MANAGEMENT

10036 SAWGRASS DR SUITE 1
PONTE VEDRA BEACH, FL 32082

Mailing Address
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

40034000

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01182008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3478828 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desirad O ?g';i::g:;"""al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
. Name
O'NEIL, CINDY .

5455 A1A SOUTH
ST AUGUSTINE, FL 32082

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

City

Zip Coda

FL

8. The abova namead antity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

tha obligaticns of ragistered agent,

SIGNATURE

Signature, typed or printed hame of regnstered agent and title ¢ appticable

{NQTE: Registersd Agenl signature required whan reinstaing}

DATE

Filing Feo Is §61.25

9. Election Campaign Financing

7 7575.007 P;ay Be T Make o

" Make check payable to - o

S —

Due by May 1, 2008 Teust Fund Contribution. Added to Fees ‘ . Florida Departmant of State
10, OFFICERS AND DIRECTORS . 1. Seé'téfai'y ) DIRECTORS IN G,
THILE S ﬂ Delete TITLE . 3 Change Mddilion
NAME SMITH, CLAIRE NANE Melissa Ashton
STREET AUDRESS | 4444 SEABREEZE BR sneeraooness | 4384 Seabreeze Drive
CTY-ST-71P KSONVI . CaY-ST-2IP :
JACKSONVILLE BEACH, FL 32250 Jacksonville, FL 32250 )
T P @ Detse e Treasure Ol change [ Addiion
NAME EDWARDS, REBECCA NAME . n
STREET ADDRESS | 4419 SEABREEZE DR. sweer aooness | Keelly Whitema
orv-sr-z¢ | JACKSONVILLE BEACH, FL 32250 iy -57-2P 4389 Seabreeze Dr
iy T O3 Detee me jacksonville, FL 32250 [J Change L] Addiion
| NAME '"MCKEQWN, JOHN NAME ’ .
STREET ADDRESS | 4390 SEABREEZE DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 cmy-s1-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P -
e 7 Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2Ip CITY-ST-2IP
TITLE O pelele TILE : ] {Jchange [ Addition
NAME . . NAME ' e IR
STREET ADORESS SIREET ADDRESS | °. RS
CITY-5T-2F cy-sr-2ip -

l

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an efficer or. director
of tha corporation or the receiver or trustea empowarad to exacute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrass, wi

SIGNATURE:

all other like empowared.

<,

Q0
£2¢ PJV/Z;/

SIGNAW TYPED OR PRINTED NAME OF mm’oﬂ

Date Daytims Prona 1

2/24F
I ’/

Vo



