2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

| DOCUMENT # N2gs65

OSPREY COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
12876 PLUMMER GRANY ROAD 12878 PLUMMER GRANT ROAD
JACKSONVILLE FL 32258 JACKSONVILLE Fi 32258

2 F':iriélpal Place of Busingss

3. Maiting Address

I

|

Suite, Apt. #, ete.

Suite, Apt #, etc.

I

FILED

Mar 08, 2004 08:00 AM
Secretary of State

[IERAE

MOGRE CR2EG37 (11/03)
City & Stata City & Stale 4. FE! Number Appiied Far
NO-T APPLICABLE Not Applicatie
Zi Count i i
B auntry Zp Country 5. Ceriificate of Status Sesired [ $8.75 Additional
- Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HORNE! MARK J. Strest Address {P.0. Box Number is Not Asceplabie)

12876 PLUMMER GRANT ROAD
JACKSONVILLE FL 32258

City

FL i Zip Code

SIGNATURE

8. The above named entity submits this Statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and acde;ﬁt '
the oblgationgfof regislered agent.

Lt -

I

Slgpabare, trped or prmm{ rgie of r{msmred agort and e i appicable

(MOTE, Regisiered Agant signaiure raquirac whan rensiating)

- .

2272304

FILE NOW: FEE I

éssﬁ.z?\
Due By May 1, —-

8. Election Campaign Financing

Trust Fund Contribution. Added i0 Fess

$5.00 May Be

Make Check Fiayaﬁfé..ija"
Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO‘GFFécERS AND DIRECTORS IN 10

10 11.

e :gRNE, 1 oetete ILE DCiohange [T Addition
MARK J.

RAME NAME Hanooo0y9a53

sweey snoaess | 12676 PLUMMER GRANT RD. STREET ADDRESS 03/08/04-B0085-012 61.25

CITY - 5T-2IP JACKSONVILLE FL C!TY‘ST-Z[P -

T 51D O Delete oI OJ Chiangs [ Addition

R HORNE, SUZANNE U, : e ‘_

siRec aconess | 12876 PLUMMER GRANT RD. HREET ADDRESS :

crv-srzp  [JACKSONVILLE FL OITY-51- 2P .

e VPD O Delste e O3 Cramge ) Addion

NAME GUDZAK, KEVIN NAME

sreT apnarss | 12852 PLUMMER GRABT RD. STAEET ADDACSS

ore-star [JACKSONVILLE FL LT 5T~ 2P

THLE 1 petete e 3 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-ZP CT-ST- TP _

TME 3 Deiete TILE [3 Change [ Addition

NAHE AN

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-87-2P

TTE 3 Delate TrLE £ Change [ Addition

HAME NAM

SYRELT ADDRESS STREET AGDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂiing
indicated on this repart or supplemental report is lrue an
of the carperation o the recetver or trusiee empowered to exgcute thus report as re
changed, or on an attachment with an address,

SIGNATURE:

id A

e

ith all other like empowered.

daes nat qualify for the exempiion stated in Section {18.07(3)(D), Florida Staiutes. 1 further cerfify that the information
accurate and thal my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11#

malk T HokwE ot

22-0¢  (404)242 -5g37

{ SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #



