FILED ]

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000003406 04-20-2006 90182 003 ****61.25
1. Entity Name
MARSH LANDING TOWNHOUSE CONDOMINIUM VII|
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1337 EGRET'S LANDING #102 P.0. BOX 112260
NAPLES, FL. 34108 NAPLES, FL 34708
SE— —_— ATERIOR MR AR
Suile, Apl. #, eic. Suite, Apt. #. eic. 01132006 Chg-NP CRZED37 (11/05)
City & Stale City & State 4. FEI Number Apptied For
65-0905430 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a 58'75 Additional
Fee Reqguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name
BLANCHARD, JOHN J
EAGLE PROPERTY MANAGEMENT OF SW FL' INC. Street Address {P.O. Box Number is Not Acceptable)
1337 EGRET'S LANDING #103
NAPLES, FL 34108

City FL I 2Zip Code

8. The above named enlity submiis this statement for the purpose of changing ils registered office or registerec agent, of both, in the State of Florida. 1 am familiar with, and accept
the chligations of zegisiered agent.

SIGNATURE
Signature. typed or prrmed name of regnsered agent and Itie f epplcatie. (NOTE: Regaterad Agent sgnanse raqurad when renstatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Départment of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONSICHANGEIS T(j O.FI-;-ICEFIS AND DIRECTORS IN 10
TITLE PD [ pelete TLE (1 Change [ Addition
NAME FAGIN, MARK NAME
STAEET ADORESS | 23046 LONE OAK DR. STREET ADORESS
Ciry-S7-2P ESTERO, FL 33928 CITY-ST-2P
L VPD O Detete me [(Jcmnge [ Acoition
NAME KILLEEN, ELLEN KAME
STREETADDRESS | 23048 LONE QAK DR. STREET ADDRESS
ClTy-81-2° ESTEROQ, FL 33928 CITY-ST-2P
TTLE 5TD 7 Delele TITLE [ change [ Addition
NAME MULHERAN, MARY NAME
STREET ADDRESS | 23044 LONE OAK DR. STREET ADDRESS
CITY-5T-2P ESTERO, FL 33928 CiTY-ST-2F
TITEE O velete TIRLE [ change ] Adartion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-NP .
TILE T Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- ZIP CITY -ST- 29
TITLE O Detete JITLE [ change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY. ST-2P CiTY-ST-2P

12, | hereby certity that the information supplieg with his filing does not gualify far the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemental seporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oi director

of the corporation of the receiver or trusiee empowered 1o exacuie this reporl as required by Chapter 617, Floriga Stalutegrand that my name appears in Block 10 or Bilock 11 if
changed, or on an attachmen! wilh an address, with all other, like empowered,
- —
SIGNATURE: A// /
* L=

BIGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥

S




