2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # P89000053737 ecretary of State
1. Entity Hame 04-20-2004 90029 011 ***150.00
MUIRFIELD AT THE MARSH, INC. '
Principal Place of Business Mailing Address
C/C PORTER, WRIGHT, MORRIS & ARTHUR C/0 PORTER, WRIGHT, MORRIS & ARTHUR & F gl e
5801 PELICAN BAY BLVD., SUITE 300 5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108-2709 NAPLES FL 34108-2709
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3590262 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied [ ?eae gfq ':’:‘r’:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;VBIIOL.'SgEL%ﬁRNYBﬁY BOULEVARS SU'TE 300 Street Address (P.Q. Box Number is Not Acceptabie) V - )
NAPLES FL 34108-2709
City FL Zip Code

8. The above named enlity,submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r'eglstéred agent.

SIGNATURE -' - '

Slgnavure.g'ned of printect name of registered agent and iive if appiicable. {NOTE: Registaren Agenl signature reguired when rainsiaring) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Detete TILE [Jcharge [T Addition
HAME WILS®N, GARY K NAME
- STREET ADDRESS (5801 PELICAN BAY BLVD,, SUITE 300 STREET ADDRESS
LOTrSZP INAPLES-FL.34108-2709 CITY-ST-2P
e DPST .. . [T Detete TIE [ Change [ Addition
NAME QUVERSON, THOMAS H NAME
STREET ADORESS | 5801 PELICAN BAY BLVD #300 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS |~ - ) ) ’ STREET ADDRESS
CITY-5T-21P CITY-S7-2F
TITLE 3 Celete THALE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
T0LE O beiete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE [ petete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the recgiver osAfliStee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi an address, with ali other like empowerad.

SIGNATURE: g
Lsfdﬂa\rﬂdn&aﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phons #




