2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20565 | Feb 14, 2000 8:00 am
Y Secretary of State

OSPREY COVE HOMEOWNERS ASSOGIATION, INC. D200 SO 003 eegr 25
Principal Place of Business, Mailing Address
12676 PLUMMER GRANT ROAD 12876 PLUMMER GRANT ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-4109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number | [Applied For
: NOT APPLICABLE Not 20
Zp Country Zip Couniry 5. Certificate of Stalus Desired [ $8.75 aagitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = . - R - U -Name; --- - ~- - _. . [ - - i e e
HORNE, MARK J. Street Address (P.O. Box Number is Not Acceptable)
12876 PLUMMER GRANT ROAD
JACKSONVILLE FL 32258

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the state of Florida.

e E IS U
Vb s il el e '-’-4:.

SIGNATURE R PR N R S B
Signature, typed of printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature raquired when rainstating) * 't ~ . ¥y '3 *L b1 e T L pATE: T wEE et T
‘FILE NOW: , - 3. .Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7_
TLE PD ] pelete TITLE ] [ change ] Addition
NEME HORNE, MARK J. NEME
STREET ADORESS | 12876 PLUMMER GRANT RD. STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE ST ) ' ] Delete me [JChanga  {] Additicn
mME  |HORNE, SUZANNE U. _ NAME
STREET A00RESS | 12876 PLUMMER GRANT RD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-5T-2iP
[~ TITLE - VPD - ==~ s 33 s [pgge ] TE* v sr|orme et v on 7 T ¥R pow - [T Ghgnge © [T Addition
NAME GUDZAK, KEVIN NAME
STREET ADDRESS T 12852 PLUMMER GRABT RD. STREET ADDRESS
CITY-$T-ZIP JACKSONVILLE FL CiTY-§T-2IP
TME : [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O peee TITLE Chchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-ZIP . CITY-ST-2IP
TTE : . o [ Datete TITLE O Change [ Addition
NAME oo NAME
STREET ADDRESS . ‘ ) STREET ADDRESS
CITY-ST-2P . ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmegt with an address, with all other like empowered.

SIGNATURE:

O TYPED OR PRINTED NAME OF SIGNING OFFICER D DIRECTOR Dayume Phone #




