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ANNUAL REPORT

FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

DOCUMENT # N50298

1. Entity Name
OSPREY POINTE NEIGHBORHOOD ASSOCIATION, INC.

Secretary of State

03-10-2004 90024 Q36 ****70.00

Principal Place of Business

16105 N. FLORIDA

Mailing Address
16105 N. FLORIDA

STEA STEA
LUTZ FL 33549 S LUTZ FL 33549 US
2. Principal Place of Business 3. Mailing Address “““m "i ||m ““' 'ml llm mi “" I\l“ N" “" m M“m |\ l“’
B e ] [ i i e N I e e R e B e NERES SIS S ar BALT sms— o
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
58-31561551 Not Applicable
ap Country Zie Country 5. Cortificate of Status Desirad $8.75 Aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVEY, WILLIAM C
16105 N. FLORIDA Street Address (P.0O. Box Nummber is Not Acceptable)
STEA
LUTZ, FL 33549
: City FL ] Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
tha chligatiens of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabile. (NOTE: Registared Agant signatura required when rainstating) DATE
) Filing Fee Is $64 25 =7 "o, Eiaction Campaign i Fnan;ng =T “§5_00 ;wa-y_a;- =" Make check payabls to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O oeiste TITLE [change [ Addition
NAME WICKLIFFE, JILL NAME . .
STREET ADDRESS { 9101 WOODRIDGE RUN STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
TILE D [ Detete TITLE O change [ Addition
MAME SACCENTE, WILLIAM NAME
STREETADDRESS | 17809 RIDGE WAY CT. STREET ADDRESS :
CITY-ST-2IF TAMPA, FL 33647 CITY-ST-ZIP
TITLE PD [ Delete TILE [ change [ Addition
NAME CRAWFORD, WAYNE NAME
STREET ADDAESS | 9109 WOODBRIDGE RUN STREET ACORESS
CITY-ST-ZIP TAMPA, FL 33647 CiTy-ST-2P
TITLE VPD [ Detete TITLE [ Ghange  [J Addition
NAME WOOD, CARROLL NAME
STREET ADDAESS | 9104 HIGHLAND RIDGE STREET ADDRESS )
omy-sT-2P 7 | TAMPA, FL 33647 o T ‘CITY-ST-2P : - : : - A
TALE sD R teets TITLE =D [ change [ addition
NAME DOCERTY, THOMAS NAVE TinA GAFOVE
STREET ADDRESS | 9147 HIGHLAND RIDGE STREET ADORESS (g / 0 &5 woobRIDEE Kun be.
erv-sr-2F | TAMPA, FL 33647 ON-SIIP L PR L 33EYT
TiILE ] Delete TIILE ST O Change W@Add‘nion
NAME NAME Y ES 172/CA9TEL _
STREET ADDRESS smeet aovess (oo 7 D ooDR s DEE Acta)
CTY-57-21p o-Si2P | AL DB 7
12. | hersby cemig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empgyverad to exeacute 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 attachm an addrege’th all other like empowered.
SIGNATURE: VIRINE /,/@W/Jmf’o 3#5 -dacly F3-$919/0L
OF SIGNING OFFICER OR DIRECTCR Caytima Phaone #

JE—



