&—ﬁnﬂ

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 08:00 AV

DOCUMENT # N98000600131
OSPREY COVE HOMEOWNER'S ASSOCIATION OF
HOBE SOUND, INC.

Secretary of State

Mailing Addrass

ONE NGRTH CLEMATIS STREET
SUITE 305
WEST PALM BEACH, FL 33401

Principal Place of Business

ONE NORTH CLEMATIS STREET
SUITE 305
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

e SAmimmas e Smen oo

P o LI S _

ARSI

04162004 No Chy-NP CR2E037 (10/03)
4. FEIMumber Applied For
£5-0926984 . Mot Applicable
5. Certificate of Status Desired ?3-75 Addttional
- ‘e2 Required

§. Name and Address of Current Ragistered Agent

KOSOY,BRIAN D

ONE NORTH CLEMATIS 8TREET CT
SUITE 305

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing #ts registered office or reglsiered agent, or both, in tiwe State of Florida, | am famillar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, tpest o pASS name of reghtered sge and B B apalicatie, WO Reg required when - ™ DATE
Filing Feo iz $61.25 8. Election Campalgn Fingncing $5.00 May Bo
Dus by May 1, 2004 Trust Fund Contribution. Added o Fogs
10, OFFICERS AND DIRECTORS _
e vSD
NAME MOROSS, GREGORY S

STREETADORESS © ONE NORTH CLEMATIS STREET, SUITE 305

GETY-ST-2P WEST PALM BEACH, FL. 33401
FIRLE ov
NAME COSTELLO, VINCENT J

STREEY ADBRESS | ONE NORTH CLEMATIS STREET, SUITE 305

CiTy-§1-TP WEST PALM BEACH, FL 33401
TITLE PTD
NAME HAMILTON, THOMAS

STREET ADDRESS | ONENORTH CLEMATIS ST., SUITE 305
Giry-5T-19 WEST PALM BEACH, FL 33401

TE

NAME

STREET ADDRESS
CTY-§7-2P

HTLE

HAME

STREET AGDRESS
Cify-51-21P

UHE

NAME

STREET ADDRESS
Ciry-S7-21

~ UO000D140897 )
Hie/ 25 04-R01 T-017 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the Information supplied with this fillng does not qualily ior the exemption stated in Section 119.87(3)(1), Florida Statutes. | fusther certily that the information
indicated on this report o supplemental report is true and acourate and tHat my signature shafl have the same legal effect as if made under cath; that | am an officer or directar
¢f the corporation or the receiver or trustee empowstad to executg this report as required by Chapler 517, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empoweared.

SIGNATURE: __ 'Te . v 1%-2 S
Frm AND TYPED OFl PRINTED SIGNING OFFICER GF DIRE o - Gaw e Fhana F

Lhtass,

L

7&*3 S Je D



