‘FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T PROR
CORPORATION
ANNUAL REFORT

1997 g\‘r‘% | DIVISIS;C(;B;?DC;:PS;?:TIONS - Secretary Of State
DOCUMENT # V05974 (3)

Corporation Hame

MARSH CREEK DEVELOPMENT CORPORATION

F’rum:tp;ﬁ’lﬂcc of Business Mailing Address | Iml ||||" Iml III'I Ilm III" Im Iml lml ||I|, I|I|I I‘I" Iml 'IIl

9250 BAYMEADOWS ROAD 9250 BAYMEADOWS ROAD
SUITE 200 SUITE 200
JACKSOWVILLE FL 322568 JACKSOMVILLE FL 32256-1806
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Princpal Flace of Bosness 28, Mailing Address 4, FEI Number Applied For
2] 4314 Fablo lzlk.‘“ Count 5] Sdame 58-3104141 Not Applicable
Suite, Apt #, el Suitq, Apt #, et iti
j B [ e 5. Certificate of Status Desired 1 $B'75 Addition)
prd 2ﬂ Fee Required
4 State ~ Cily&Slale 6. Elaction Campaign Financing $5.00 May Be
Eja&lffiw; ue .F':L’ ;] Tiust Fund Contribution N Added 1o Fees
Ty 71 Country B. This corporation hag liabiity for intangible 1ax under &, 199.032,
E&Q&)Lly 25] LL S A 1 29] E] Florida Statutes Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
" INTRASTATE REGISTERED AGENT CORPORATION 81} Name
2000 |mwm SQUARE B2| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Cede

"

Aril 1 the provie ons ol Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of chaaging Hs registered
saf registered agent, or both, i ihe State of Flonda. Such change was authgrized by the carporation's board of directors. | hereby accept the appointment as registered
zgent | am lamiliar with, and accep: th: obhgations of, Sechion 607 0505, Florida Statutes

SIGNATUHE

e Sl e e St e ang wt e aopdcatle (NOTE" Ry atered Agent signaloro requirsd when reinslating) BATE
12. T O 01 5 AND BIECTORS 1. ABDITIONSIGHANGES T3 OFFICERS AND DIRECTORS IN 12
e DP [Jceen 11 TLE [ #fange [T Acdilion
NAE O'STEEN, ROGER M. 12 NAME
steer s | 9250 BAYMEADOWS ROAD, STE 200 1.3 STREEY ADDRESS ‘4"31 "\L P‘Lbu) DQJLS @
oty -S1- 7 JACKSONMVILLE FL uorvste LAk SONOI € FL325> L&‘
Mt VP ] DELETE 21TRLE [WChange [T Addition
Nawt BARBOUR, GREGORY J. 22 NAME ﬁﬂ.ks c _:f-
srcereovriss | 8250 BAYMEADOWS ROAD, SE 200 23 STAEET ADDRESS 4314’ Falolo
ervsioae | JACKSONVILLE FL N 2 A0ITY-ST-2P MCW\UL L{O L 3';95}‘{‘
T 18T [J oeLeTe 21 TIME I\ Change [ Adation
HAME OWENS, LAUREN L. 3.2 NAME ) M ,
sineeranoiiss | 9250 BAYMEADOWS ROAD, STE 200 33 STREET ADDRESS L'}B“‘(' f alolo iy c,‘t
orv-st.ee | JACKSONVILLE FL s | JOckMooNO; “6 . 5999 4
TE [T DELETE 41TLE L Charge’ [ Addition
NARKE 4.7 NAME
SIAES T AT SS 43 STREET ADDRESS
L - 44CITY-ST-2P
TLE [ DELETE 51 TITLE [J change [T Addition
Nt 52 NAME
SIRLE ! AIRESS 53 STREET ADDRESS
S 54 CITY-S1-IIP
e [T ecere 61 1TLE L] Change L Addition
NAME £.2 NAME
SIRETT ALOHESS £3 STREET ADBRESS
CITY-51- 7 o 6.4 CITY-ST-2IP
14, 1 do haretiy contity Inal the miatrraban supplied wath this Tling does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerlify that the

ir formanon ndicaten on thig annuai reporl or supprermental annual report |s true and accurate and that my signaiure shall have the same legal effect as if magde under oath; thal
| am an Gficer or d ratlor & ;;erlmn of the: receivor or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

acpaars 1 Block 12 or atlachment with an address.
SIGNATURE: 3 el L. Ourns 199 G- 733990
TED NAME OF SIGNING OFFICER OR DIHECTOR Date Day' me Prane #

—

SIGNATURE AND TYPED OR PR

FLOMIOR DEPARTMENT OF STATE Jan 28 1997 8:00am

CR2E034 (9/96)



