2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-N20565
1. EnmyName -

..r»i -

OSPREY. COVE HOMEOWNEB?; ASSQCIATION, INC.
‘ﬂ)bai‘&' L oA

Principal Place.b?:Busmess Mailing Address

12876 PLUMMER_GRANT-ROAD 126876 PLUMMER GRANT ROAD

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90724 046 ****61.25

-JACKSONVILLE FL 32258 : JAGKSONVILLE FL 32258
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip & 1 Zi Lo
P s ! Country P Country 5. Cenrificate of Status Desired [ $8'75 Add'"o"a'
3 : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HORNE, MARK J.

Street Address {P.Q. Box Number is Not Acceptable)

12876 PLUMMER GRANT ROAD

JACKSONVILLE FL 32258 oy

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragisterad agent and litle if applicabla. {NOTE: Registered Agent signaturs required when rainstating) .

BATE

9. Election Campaign Financing
F"‘E NOW: FEE IS $61.25 Trust Fund Contribution.

LRI S e A e oo ‘;u T TR

- ‘--«

o,

$5.00 May Be
Added to Fees

BT

Make Check Payable*to '
Department of State

‘f':l

N TR Le RN e BTN

10, ) T OFFICERS AND DIRECTORS ’ ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O elete | TLe [ Change  [] Addition
NAME ) HORNE MAHK d. R

STREET ADDRESS 12876 PLUMMER GHANT HD ] o STREET ADDRESS

CT-ETbS “‘n JACKSONVILLE FL S et | cry-st-zp

TME STD [ Delete TILE [ Change ] Addition
NAME HORNE, SUZANNE U. i NAME

STREET ADDRESS | 12876 PLUMMER GRANT RD STREET ADDRESS

CITY-57-2IP JACKSONV".LE FL § CITY-ST-2IP

TE VPD O Delete e O crange [ Addition
NAME GUDZAK KEVIN .- .. N | L 3 . - -

STREET ADDRESS 12852 PLUMMER GRABT RD. STREET ADDRESS

CITY-ST-2IP JACKSONV“.LE FL CITY-51-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP H ciry-st-zp

TILE [ Delete | Tme O cChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIy-5T-217

TILE [ oelete THLE [ change  {] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 receiydr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\%b plez  WY-262 -503)

changed, or on an attachmentyith an address, with all other like empowered.

SIGNATURE: 1A AMRIZD

‘S’GNA'I#RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylime Phone #

CR2E037 (9/01)

:



