2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50298

1. Entity Name

OSPREY POINTE NEIGHBORHOOD ASSOCIATION, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90392 004 ****70.00

Principal Place of Business

7628 N 56TH ST
SIE 8

TAMPA FL 33617
us

Mailing Address

7626°N 56TH ST
STE 8

TAMPA FL 33617-7732

us

2. Principai Place of Busingss

3. Mailing Address

{m

Suite, Apt. #, etc.

Suite, Apl. #, elc.

N

N

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appflied For
59‘3151551 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - | Name. —— -- - -
Street Address (P.O. Box Number is Not Acceptable)
SPIVEY, WILLIAM C
7628 N 56TH ST
STE 8
Cit Zip Code
TAMPA FL 33617 Y FL "
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
Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura réquired when reinstating) DATE
FILE NOW: -9. Blection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TImiE m L1 Delete TITLE Ol change [ Adaition
NAME POLSTON, ROBERT ' NAME
STREET ADDRESS | 9144 HIGHLAND RIDGE WY STREET ADDRESS
CITY-ST-21P TAMBA FL 33647 CITY-S§T-2IF
TITLE D )a Delete TmE PD - O Change [g!Adm‘riun
NAME MITCHELL, FRANCIS NAME PEFTER QDIerg,
STREET ADDRESS | 17805 RIDGEWAY CT STREET ADDRESS | Py 3 & A VEA <AV D fCF DFE.
CITY-ST-21P TAMEA FL 33647 CITY-S5T-21P TR 7250 . 536«’7
TITLE D - . __y‘[)egeze TmE D oo 1.Change  [3) Addition
NAME VOGLER, RONALD NAE TACA eSS
STREET ADDAESS | 9129 WOODRIDGE RUN DR STREET ADDRESS ?/ 5/0 PG LA AT _,D ’e /‘b A
TITf-57-21P TAM&A EL 33847 CITY-ST-1IF 779/% ﬁ'c, a&b‘/l
TILE PD \@De\ete TITLE VD ’ [ Change m Addition
NAvE MUNZO, CHRISTOPHER NAE Rredrid L A5 DA
stweer a0oeess | 17804 OSPREY POINTE PL STREETADDRESS | # Ff ALY OTHOEE L~ PoANTE Pl
arv-sT-2¢ | yAMPA FL 33847 CITy-sT-2P TG A 336¥7
e [ Mioeiete TILE =D [ Change \QAddilion
NAME SACCENTE, WILLIAM NANIE o raa ¢
STREET ADDRESS | 17809 RIDGE WAY CT STREET ADDRESS | P/ € O &;5%5:5’ L DA
CITY—S_T‘ZIP | TAMPA FL 33647 CITY-$T-21P T AR NNCT //(,, 35é (.7
TITLE O Delete TITLE 4 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

12, | hereby certify that the information supplied with this filing do
indicated on this report or supplemental reporkis true ghd
of the corporation or the receiver or trustee

at qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticon
Urate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| hecltonsn o

@&azfgasml dmn; 267}

changed, or on an attachrgent with an ad
f Q.
SIGNATURE: ﬂ@“"

SIGNATURE AND TYPED OF PRINTED RaME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

APAE AR Lo me



