FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # N20565

1. Corporation Name

OSPREY COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

12876 PLUMMER GRANT ROAD
JACKSONVILLE FL 32256

Mailing Address
12676 PLUMMER GRANT ROAD

JACKSONVILLE FL 32258

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90138 019 ****61.25

-

L 2 R 00138 - 1

_J

VARG AR
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IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorpcrated or Qualifed
[21] [26] 05/11/1987
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FEI Number Appliad For
122 |27] NOT APPLICABLE Not Applicable
City & S1at City & State iti
" ' ° . - 1= Y - - 5. Certifcate of Status Desired O $8.75 Adt!|l|onal
2 (28] - e- - - - .FeeRequired~ . |.
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
.2-4] |?5-| ;‘ [:;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
B1j Name
HORNE, MARK J. 82| Strent Address (P.O. Box Number is Not Acceptable)
12876 PLUMMER GRANT ROAD
JACKSONVILLE FL 32258 8 L
. el 84| City I T ey |85] ZipCode .
R R T 1FL 1 R )

SIGNATURE

P

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florid

503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing ifs ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

Signatury, typed of printed name of registered agent ard fitle if appllcabiu

{NOTE: Ragistered Agant simature requined when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P VTRV
T

-CR2E037 (1.1/98)

12 OFFICERS AND DIRECTORS 13.
TIMLE PD (] DELETE 1ATIMLE [JChange [ Additian
NAE HORNE, MARK J. 12 NAME
seeTAporess| 12876 PLUMMER GRANT RD. 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CTIY-ST-2P
TIMLE STD O DELETE 21TMLE JChange [ Addiion
NAME HORNE, SUZANNE U. 22 NAME
sreeTaoress| 12876 PLUMMER GRANT RD. 23 STREET ADDRESS
orv-st-zp__ | JACKSONVILLE FL . 4 CITY-ST-2P
TMLE VPD [ DELETE 31TME [change [ Addition
NAME GUDZAK, KEVIN S2HAME
smreeTanoress| 12852 PLUMMER GRASBT RD. - -J 32 STREETADDRESS | - - .
cry-st-ze__ | JACKSONVILLE FL 34, CITY-5T-2P
TITLE [ DELETE 41TME f1Changs [ Addiion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T-ZIP 44 CITY-ST-ZIP
TME [J DELETE 5.1TTILE [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T- 2P 54 CITY-ST-ZIP
TILE [ pELETE 8.1 TME Clchange  [] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 84 CITY-ST-ZiP
~34. 1 hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or 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
officer or director of the co i‘- ration or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chariged, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3)isl99  W-A2-5957
Datef t

Daytime Phone #

|
‘|
|




