FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # V05974  (3)

MARSH CREEK DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

IRRRIIN

L

4314 PABLO OAKS CI 8250 BAYMEADOWS ROAD
JACKSONVILLE FL 32224 SUITE 200
us JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/07/1992
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appliad For
1] 2s] 59-3104141 Not Appliebic
Suite. Apt. #, elc. Suite, Apt. #, etc. i i
—‘-‘ wie- e ¢ v pL . ol 8. Certificate of Status Desired Ol $6.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2El ";;l Trust Fund Contribution Addad fo Fees
Zip Country 2ip Country 8. This corporation owes or has pald the curient year Intangible
;;] ;] ;;J ;l Personal Property Tax due June 30. RBves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81] Namo
2000 INDEPENDENT SQUARE 82, Street Address (P.O. Box Mumber is Not Acceptabls)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

office of regislered agenl, or both, in 1he State of Florida. Such chan

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
] was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agenl. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatura, typed o prinlad nams ol fepictered agant and |tle If applicatlo {NQTE: Regiatered Agant signelurs required whan reins:ating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE 1 E\DELETE 1.4 TIMLE [T change [T Addition
NAME O'STEEN, ROGER M. 1.2 NAME
smeeraooress | 4314 PABLO OAKS CT 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVLLE FL 14 £ITY-$1- 2P
TILE W [T oeere Z1TILE Pesidgent Pd.change [ Addition
NAME BARBOUR, GREGORY J. 2.2 NAME Borbeaur (‘3"1‘6’@;“(“1 o
steeer aooness | 4314 PABLO OAKS CT 2asweeT aoovess | M3 Pable Ca ourd
oTY-§1-2¢ JACKSONWILLE FL diom-szp [ FoeKscq e le FL 30594
TIME Ly L] beeETE 31TILE BN [Jchange [T Addition
NAME OWENS, LAUREN L. 32 NAME
et aooness | 4314 PABLO OAKS CT 3.3 STREET ADDRESS
CITY-ST- 7P JACKSONWILLE FL 34, CITY-5T-2P
TITLE [T ofueTe AATITLE Assd, 53(%@%:%{ yNFP [ thange ¥ Adgition
NAME 4.2 NAME federson , Tanya P
STREET ADDRESS 43 STREET ADDAESS | 143y 3| blo ks Cou l’"'\’
CITY-5T- 2P vonvstze o tKsnw ille FL 39954
TILE [T becete 51 TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
O -5T-21P 5.4 GITY-5T- 2IF
TME [T pecere 61 TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 2P
14. | hereby cerlify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

officer or director of tha corporation of the receiv
Block 12 or Block 13 if changed, or on an

SlGNATUH E:@Yun ok TYPED

Ith &n addrass

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an
or truslee smpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my nameé appears in

CR2EG34 (10/97)



