FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000003407 04-20-2006 90182 050 ****61.25
1. Eatity Name
MARSH LANDING TOWNHOUSE CONDOMINIUM X
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
1337 EGRET'S LANDING #102 1337 EGRET'S LANDING #102
NAPLES, FL 34108 NAPLES, FL 34108
T s (GEAEG DM R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For
65-0905435 Not Applicable
ap Couniry e Country 5. Certificate of Stawus Desired [ $8.75 adatonal
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
BLANCHARD, JOHMN B
EAGLE PROPERTY MANAGEMENT OF SWFL, INC. Streel Address {P.O. Sox Number is Not Acceptable)
1337 EGRET'S LANDING #102
NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered affice or registered agenl, or both, in the State of Florida. ( am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or proiled name of registered agent and Itle of eopliceble. (NQTE: Regstered Agent gnature requred when remstaing) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees ' Florida Departmant of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TILE SD O Delete TMLE VICEE FRES /OEANT ,thange 7] Addilion
NAME BITNER, ANN NAME
STREETADORESS | 23014 LONE OAK DR STREET ADDRESS
CHY-ST- 2P ESTERO, FL 33928 CITY-ST-2P )
L D O petere WiLE \5ECARE 7?9;6([/ / JRESFS & £ é"'e{X{:nange (1 Aaaition
NAME PERRETTI, MARIA NAME
STREET ADDRESS | 23018 LONE OAK DRIVE STREET ADDRESS
CiTy-si-zp ESTERO, FL 33928 CiTY-§7-29
ILE VPD 7 Delete TITLE P,f’fS/Df/.’Jf ﬂcnange [ Auditian
NAME BENNETT, CLIFFORD NAME
STREETADDRESS | 23008 LANE QAK DR, STREET ADDRESS
CiY-§1-20 ESTERO, FL 33928 CiTY-ST-2P
TILE J Delete TME [ change [ Acarion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE [ pelete TITLE O] change [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIiY-ST-2IP CITY - ST- 2P
TITE [ pefete WTLE {7 change [ Adgitin
NAME NAME
S1REET ADBRESS STREET ADDRESS
CiTy-§1-22 CTY-5T-ZP

$2. | hereby certify that the information 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 repart is true and accurale and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporalion or the receiver or frustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attlachment with an address, with all other like empowered.

SIGNATURE: ’ W 7 -rv-06

SIGI AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daywme Phone ¥

/




