2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000131

1. Entity Name

OSPREY COVE HOMEOWNER'S ASSOGIATION OF HOBE SOUN

Principal Place of Business

209 PHIPPS PLAZA
PALM BEACH FL 33480

Mailing Address

209 PHIPPS PLAZA
PALM BEACH FL 33480

FILED
May 07, 2001 8:00 am-
Secretary of State

05-07-2001 90054 014 ****70.00

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650026994 /ot popicane
Zi Count Zi it
P uniry P Country 5. Ceriificate of Status Desired t( $8'75 Addﬂu:mal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

KOSQY, BRIAN D
209 PHIPPS PLAZA
PALM BEACH FL 33480

City Zip Code

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
Slgnatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 10 .
TILE PD ] Delete TME (7 Change (7 Addition |
NAME KOSOY, BRIAN D NAME g
STREET ADDRESS | 200 PHIPPS PLAZA STREET ADDRESS 5
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP ~ 3
TILE vSD O Delete TITLE VSD W Change [ Addition | %
NAME MORASS, GREGOLY S NAME MOROSS, GREGORY S. CoRkecl NAme
STREET ADDRESS | 209 RHIPPS PLAZA STREET ADoRess ;209 Phipps Plaza
CITY-ST-2IP PALM'BEACH FL 33480 _ ov-s-2¢  |Palm Beach, FL. 33480
TILE b1 Delete THLE DV B Change 0O Addition
RAME MALCHESSAULT, GER NAME DANIELS, ROBERT
STREET ADDRESS | 200 PHIPPS PLAZA STREET ADDRESS 209 Phipps Plaza
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP Palm Beach, F1. 33480
TILE O Delete TIMLE 1.DVT 0 Change X Addition
NAME wme - ° SHREEVE, DAVID J.
STREET ADDRESS STREET ADDRESS 1209 Phipps Plaza
CITY-ST-2P CrY-s-2P  |Paim Beach, FL 33480
e O3 elete TITLE DV ‘ O Change R Addition
NAME NAME COSTELLO, VINCENT J,
STREET ADDRESS STREET ADDRESS (209 Phipps Plaza
CITY-ST-ZIP CITY-ST-2IP Palm Beach, FL. 33480
TInE I Deete T ' T g (= A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an addrt’ass, with all other like empowered.

SIGNATURE: __/ZCNATUBERECHRED [S,:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNNG OFFICEF OR DIRECTOR

et Yooss Key2-p) S&l-P35-1210

J o}" T Date Daytime Phone #




