FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90372 022 ****61.25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000003402
MARSH LANDING TOWNHOUSE CONDOMINIUM Vi
ASSOCIATION, INC.

Principal Place of Business

1337 EGRET'S LANDING
#102
NAPLES, FL 34108 US

Mailing Address
PO BOX 112260

4000039
NAPLES, FL 34108 U,S '

| IHRUERRRRRR

2. Principal Place of Business 3, Mailing Address
c/p Neldon fotsubtarts, cofeldon fonsultants |
Suite, Apt. #..etc. . . Suite, Apt. ﬁ.‘etc. . . 03272006 Chg-NP CR2E037 (11/05
oo Teaud NaF 200 [HAua Tamiam: Teanl N, #20l e
ity & State M City & State Y 4. FEI Number Applied For
'BQ\ELS, L M'ﬁ)‘&s , YL 65-0905422 : Not Applicable
Zip Country ip Country " . 8.75 Additional
3"‘. 103 . 3 ol T 3‘_“03 - 2OIF 5. Certificate of Status Desired Od Fee Required iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANCHARD, JOHN B

Name

William S, Moote.

MELDON CONSULTANTS regf Address (P.O, Box Number is Nal Acceptable)
1337 EGRET'S LANDING #102 . >
NAPLES, FL 34108 449 Tamiam: Trail N, ¥ 201
City ‘ Zip Code
Nafles, FL 34103 -3017
8. The above named enfity submits this statement for the purpose of changing its registered office or régislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. LI H ﬁﬁ L 8
SIGNATURE me}w\)é‘m A0 S.N\W / ZDD'g i
Signature, typed or printed nama of registered agant and titte 4l applicable, T (NOTE: Regisiered Agenl signature nequirad when reinstating) ! DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to 3
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida: Department of State
10, QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTQRS IN 10
e P TR Dele T DY . O Change  TSdAddition
AN NAPLES, TOM AN Moare, david, )
STREET ADORESS | 23039 LONE OAK DR steer anpeess 123089, Lone Oak drve
CITY-ST-2IP ESTERO, FL 33828 cITy-ST-2IP Es-l-erb, FL 339 as(
TITLE VD B Deiote TIHE e d [JChange  $Addition
NAME COLLINS, JOSEPH NAME Burke, Leona, .
STREET ADORESS | 23035 LONE QAK DR seer 0ess (23 oG Lone Oak bBrive
CITY-§7-21P ESTERQC, FL. 33928 CITY-ST-21P ES‘l‘BPO. FL 2R99A%
HnE STD [ pelete e O crange [ Addition
NAME HOUSEMAN, DONALD NAME
STREET ADDRESS | 23087 LONE OAK DR STREET ADDRESS
Cimy-81-21P ESTERO, FL 33928 CiTY-ST-21P
TME [ pelgte Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
THLE [ oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21I7
THLE ] Delete TITLE [T Change  [] Adsition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corporatior: or the receiver or trustee empowered to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if
changed, or on an altachment with an address, with all clh{g ke empowered, >
‘ 24744
SIGNATURE: M Zoog, 239 992987
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

Vool Housewa |




