22000 UNIFORM BUSINESS REPORT (UBR) FILED

o ooow ey L g

1. Entity Name

ok e ok ok
OSPREY COVE HOMEOWNER'S ASSOCIATION OF HOBE SOUN 05-11-2000 20007 033 ***70.00
Principal Place of Business ' Mailing Address
209 PHIPPS PLAZA 209 PHIPPS PLAZA i
PALM BEACH FL 33480 PALM BEACH FL 33480-4241 i o
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5‘0926994 / Not Applicabie
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired IZ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R An %QN. %5054
JERM AN', R’CHAHD A Sireet Address {P.Q. Box Nu‘Per s o‘to A}e ble} ﬁ/
209 PHIPPS PLAZA 9P - MLT

PALM BEACH FL 33480 Wt — '
i ip Code
S = T H  FLIZTqn

8. The above named entity submits this statement for the purposs of changing its registerad ofﬁ;e’ or registered agent, ar Dath, i the staté ot Plorida.

SIGNATURE L— Mﬂfﬁ-ﬂ) oy pkﬂ\s"__'i 4}— 20-02

Signatura, typed or printed name of fegistared agant and title W“% (NOTE: Registerad Agent signaturg required when reinstating) DATE
R —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. QOFFICERS ANDG DIRECTORS _/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10
TTLE PD mle TILE P _p B pt'k 0 D { oS C}cﬁge (3 Addition
NAME JERMAN, RICHARD A NAME )

sieeraoeness | 29 T ? | ps P& a

STREET ADDRESS
209 PHIPPS PLAZA S0 L B ed| El 33¢ %)

CR21 037 19/99)

tmy-S1-2° | PALM BEACH FL 33480 ‘:%[ v
TIE VsSD Jel me ¥& . Elcfange (1 Addition
HAME BEAULIEU, DENIS o NAME q @ ‘—500 PS S, A?”mSS

st aoness | 2 2F Pk pPS loﬂﬂ- z A

OITY-ST-2P yyry ..[3Q¢"H‘ Flo 33488
nrted,?o /@&2,,' /ﬂf' Lc.ie..slsﬂu(«t Mﬂgﬁ 1 addition
NAME 207P;’;Pp_f/oéﬂ=ﬁ

STREET ADDRESS

orY-§T-28 Pl e A'G’['Ij Fi, 334D

STREET ADDRESS | 909 PHIPPS PLAZA

orv-S2f | PALM BEACH FL 33480 e
TLE TD melete
NAME STILLER, DUANE

STREET ADDRESS | 909 PHIPPS PLAZA

oTv-ST-2° | PALM BEACH FL 33480

TITLE 3 Oefate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7iP

e [ detete TiTLE " [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 20 ChY-5T-219

TLE [ belete TmE {TJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 receiver or trustee empowered to execute this report as requi ©hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an agddress, with all ot B STNPDOWAre

Pz

SIGNATURE: ZZ@WURE RoQUIRRD s . J_{gg%j’w'oo Sel-235-/37/0

GIGMATLIRE AND TYPED MR BPRINTEDR NAME OF BiaNING OFEFICER OR DIRECTOR - N Cavtime Phone # )




