2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 13, 2005 8:00 am

DOCUMENT # N99000004980 ecretary of State
1. Entity Name
04-13-2005 90036 050 ****51 25
MUIRFIELD AT THE MARSH HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
GULF VIEW PROPERTY MGMT GULF VIEW PROPERTY MGMT
2335 9TH STREET N #505 2335 9TH STREET N #505 S
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, eto. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
‘ 59-3650736 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desirec O Fa Require(li lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s - - iName T ' T T e
(23:'§J3|-5|::9YI_IEW PAREOE?I_ESTY MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)
4604 D0
NAPLES FL 34103
. City FL Zip Code

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

SIGNATURE
- Slgnature, lyped o printed name of registered agent and tife 1If appheable [NOTE: Regrlerad Agant sighature requited whan ramstating) DATE

9. Electicn Campaign ﬁnancing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O.FFICERS AND DIRECTbRé iN 10
s FD ’ [ Delete TILE . Q’cnange [ Additior
HAME MARING, BILL __ ") NAME o \A UEiue
strec sopess |8763(NUIRFTELD DRIVE . STREET ADDRESS CGQ(ag mu W
CITY-Si-7IP NAPLES FL 34109 CITY-ST-2IP
TITLE D 3 Delete TIILE TD [ change  yEgAddition
KAME HOLZMAN, RICHARD' ) NAWE Barger, Sunny
STREET ADDRESS | B844 MUIRFIELD DRIVE S TREET ADDRESS | g & Ml’l irfield Drive
.q1- NAP FL 341 .§T-
Ty Si]_ZIFV _ _LIE_S- ,,i__og'.. _ , CITY-ST-2IP Naples, EL..34109 L
e 8D T [0 Delets TilLe ) i . , O Change [ Addition
NAME LIADHS, STEVE NAME K
STREET-ADDRESS (8817 MUIRFIELD DRIVE STREET ADDRESS
¢ry-s-2p - |NAPLES FL 34109 “oIry-s1-2p
TILE L Delele e [ change (] Addition
STREET ADDRESS | 8808 NUIRFIELD DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 341039 . CITY-ST-2IP
TITLE D (1 Delete TLE [] change  [] Addition
e JACKOBOICE, TIMOTHY e
srrerT Apnacss | 8799 MUIRFIELD DRIVE STREET ADDRESS
orv-srozp |NAPLES FL 34109 CITY-ST- 2P _
TILE T Detete HTLE [ change [ Addition
MAME NAME f
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ! hareby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 112 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver of trustee epnpowered to execute this report 2s required by Chapler??, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen , with all cther like empowered.

SIGNATURE: Il 0 mm?-im/ /Z’;f}/_ﬂf 239-403-7991

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytime Phone 4




