FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATK)N § o Sandra B. Mortham
ANNUAL REPORT ] \‘{‘; Secrelary of State

1996 e

DIVISION OF CORPORATIONS

DOCUMENT # N20565  (0)

OSPREY COVE HOMEOWNERS ASSOCIATION, INC.

1 MO ARGt

Principai Place of Busingss

12876 PLUMMER GRANT ROAD
JACKSONVILLE FL 32258

Mailing Address

12876 PLUMMER GRANT ROAD
JACKSONVILLE FL 32258

3. Date Incorporated or Qualified 3a. Date of Last Report

22| 7]

05/11/1987 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Appiicable
Sulte. Aot #, ele. Suile, ApL. #, etc. 5. Cerificale of Status Desired 0 $8.75 addtional

Fee Required

Gity & State City & State 6. Flection Campaign Financing $5.00 May Be
E| El Trast Fund Contribution Ll Added to Faes
Zip Country Zip Country 8. This corporation has liahility for intangib'e tax under . 199.032,
24] [25] 29] 30] Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
HORNE, MARK J. 82| Stccl Addiess (P.O. Box Nomber i Nol Accepiabie)
12876 PLUMMER GRANT ROAD
JACKSONVILLE FI 32258 B3
84| City . 85| Zip Code
FL |

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subinits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept the appoinimenl as registered agent. | am

oath; that | am an officer or,
appears in Block 12 or Bl

SIGNATURE: __

3 if changed, or on an attachment with an address.

G OFFICER OR DIRECTOR

Signalure. typod or printed namie of ragistered Agent and Itk ff appisabic, (NOTE Fiegisterad Agerd sgnature réquanzd wher re stefiog: Tean” T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
THILE PD [JDELETE 11TIE i [JChange [ ] Addition
NAME HORNE, MARK J. 12 NAME
sree1anoress | 12876 PLUMMER GRANT RD. 13 STREET ADDRESS
CiIy- ST 7P JACKSONMILLE FL 140TY-51-21
TITLE S1D [IDELETE 21TME [Jchange [ Additicn
NAME HORNE, SUZANNE U. 22 NAME
saeeTappress | 12876 PLUMMER GRANT RD. 2.3 STREET ADDRESS
£ITY-ST- 2P JACKSONVILLE FL 2 4CTY-§1- 7P
TILE VPD [C1DELETE 31TILE {OJChange [ Addition
NAME GUDZAK, KEVIN 32 NAME
sweeTaooress | 12852 PLUMMER GRABT RD. 33 STREET ADDRISS
CITY-ST-2IP JACKSONVILLE FL 34.CITY -51-2IP
TITLE [CIDELETE 41TIE [JChange [ Addition
NAME 4.2 Namg
STREET ADDRESS 43 STREET ADDRESS
CHTY-81-21P A4 CITY-5T-2P _
TLE [JOECETE 511NLE [CIChange ] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TILE [IDELETE 6.1 THLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREC) ADDRESS
CITY-ST-2P B4 GITY-51-2IP
14. | da hereby cerify that the information supplied with this filing is veluntarily furnished and does not qually for the exemplion slated in Section 119.07{3)k}, Florida Statutes. ) further

certiy thal the informaticn indicated on this annual report or supplemental annual repotis true and accurate and that my signature shall have the same legal effect as if made under
iector of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 617, Florida Sta'utes; and that my name

3L (e)2-37

Oate, Dzt mE Prione: &

CR2E037 (12/95)



