2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # N97000003829
MARSH LANDING TOWNHOUSE CONDOMINIUM I
ASSOCIATION, INC.

04-20-2006 90182 006 ****61.25

Principal Place of Business
1337 EGRET'S LANDING #102
NAPLES, FL 34108

Mailing Address
P.0. BOX 112260
NAPLES, FL 34108

2. Principal Place of Business

3. Mailing Address

AN T

Suite. Apt. #, etc. Suite, Apl. #, eic.
P P 01132006 cpg-NP CR2EQ37 (11/05)
Ciy & Stale City & State 4, FEI Number Applied For
65-0505412 Not Applicable
Zip Country Zip Cauntry " : $8.75 Additional
5. Certilicate of Status Desired a Fea Regquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

BLANCHARD, JOHN £
EAGLE PROPERTY MANAGEMENT OF SW FL. INC.
1337 EGRET'S LANDING #102
NAPLES, FL 34108

Street Address {P.O. Box Number is Not Acceplabig)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registeied agen and tie f apploabie. (NOTE: Ragutered Agem sgnanae requred when renstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad {o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VP 1 pelele TILE [ Crange [ Acdition
HAME CRODISCO, BEV NAME
STREETADDRESS | 22905 LONE OAK DRIVE STAEET ADDRESS
City-st-ap ESTERO, FL 33928 CITY-ST-2P
TTLE 5TD O elete TILE [J change [ Ageition
NAME WINDEY, JAMES HAME
STREETADDRESS | 22804 LONE OAK DR. STREET ADDRESS
CITy-5T- 2P ESTERO, FL 33928 CITY-ST-21P
TTLE P O Detete HILE [ Change  [C] Adaition
NAME RAMSBURG, JAMES NAME
STREETADDRESS | 22916 LONE OAK DRIVE STREET ADORESS
Ciny-S1-1P ESTERO, FL 33928 ciy-sT-Zp
TITLE [ Detete TITLE [ Change ] Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-iP CITY-S7-21P
TIME O petete WiLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-S1-2P
HILE 1 Detete TLE (] Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP

12. | hereby certify ihat the infermation supplied with this fiting does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath: that i am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 o Block 11 if

t with an address, with all other like empowered.

IReP,

changed, or on an attach

SIGNATURE:

2ucdl,

S~ H~g

BIGNATURE AND Iﬂr}n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone §




