ere I

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N27681

1. Entity Name

OS50 FROPERTIES, INC.

FILED
07 APR 27 AMII: 43

Principal Place of Business Mailing Addrass 'i: ;
P 0 BOX 680748 P O 80X 680748 i
ORLANDO, FL 32868 ORLANDO, FL 32868
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"NH ”l Hl“ ‘"‘I ||]|| mmm |‘|H HI” ”IH |’IH W"‘l“m I‘ ’"‘
Suite, Apt. #, etc. Suile, Apt. 4, stc. 04112007 Chg-NP CR2E037 (12/06)
Cily & State City & Stata 4, FEl Number Applied Far
59-2949349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $B'75 A_.ddilional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

BEHAN, KEVIN LT
2500 W COLONIAL DR
ORLANDO, FL 32802

Straet Address (P.0). Box Number is Nol Acceptable)

City FL | Zip Code

8. The above named eniity submits this slatement for the puggpse cf changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations ?gﬂm.
SIGNATURE M

kevid e Y7

Sigfiature, ry*d o printed nama ol regtered agent and tike f apphcatie. {NOTE: Hegistered Agent signature requirad when resnstatmg}

Filing Fee is $61.25 9. Election Campaign Financing $5|00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS » . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P (W Detete TITiE Ol change [ Addition
NAME PROCELL, KAREN NAME
STREET ADDRESS | 390 N. ORANGE AVE ST 600 STREET ADDRESS
CITY-ST-2F ORLANDOQ, FL. 32801 CITY-ST-21P
TILE P O pelete THLE {d Change [ Addition
NAME BEHAN, KEVIN LT NAME -3 E’ ' 1 |:| - —y

¥ Yot

STREET ADDRESS | 2500 W COLONIAL CR STREET ADDRESS 05/0307--01 &1?—-50,%38 E’Fﬁti 5
omv-st-zk | ORLANDO, FL 32802 CITY-57-2IF ’ '
TILE TD _ O Delete THLE [ change  [J Adgilion
NAMIE PALILK, BEVERLY NAME
STAELET ADORESS | 812 SWEETWATER ISLAND CIRCLE SIREET ADDRESS ,Lr)
CHY-ST-2IP LONGWOOD, FL 32779 L CIrY-ST-ZIP
T s ¥ Delete NTLE * ” O Change (] Adeiion
HAME BELLNER, BETH NAME
STREET ADORESS | 1056 SADDLEBACK RIDGE ROAD STREFT ADDRESS
CITy-St-z1p APOPKA, FL 32703 CiTY-S1-2IP
TILE v {71 Delete TITLE [ Change [ Addition
NAME DEVAULT, MEGAN NAME
STREET ADDRESS | 255 S ORANGE AVE STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32801 CITY-ST-2IP
THLE v {J Detete TiTLE [ Change [ Additicn
NAME JASINSKI, JANA NAME
STREET ADDRESS | 4000 CENTRAL FL BLVD STREET ADDAESS
CITY-ST-Z% ORLANDO, FL 328161360 CITY -ST-ZIP

12. | hereby certify that the information supplied with this diling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an olficer or director

of the corporation or the receiver or rusiee e
changed, or on an attachment with angéd

SIGNATURE:

5, with all other like empo

Gl

owered lo execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

41803

SIGMURE’UD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytere Phone #




