P FILED
2907 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEQCNUMENT # N98000000131 04-23-2007 90068 049 ****6] 25
. Entity Name
QOSPREY COVE HOMEOWNER'S ASSOCIATION OF
HOBE SOUND, INC.
Principal Place of Business Mailing Address )
(/0 BRISTOL MANAGEMENT (/0 BRISTOL MANAGEMENT ““7 457 b
735 COLORADO AVENUE, #3 735 COLORADO AVENUE, #3 ol q :
STUART, FL 34994 IS STUART, FL 34934  US
S e G

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

65-0926994 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} Ei'gesq‘ﬁf:ci’“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNDT, DIANE
BRISTOL MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
735 COLORADO AVE #3
STUART, FL 34994
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accep?
the obtigations ol registered agent.

SIGNATURE M‘Mﬁ? LCAM, P/UD?)% 3}/94/0'7

Signature, Typed A; printed name of registered agent and litle if appllclh’e. U {NOTE: Regislered Agent signalura reguired when reinstating DA(E
T . rrye L
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE P E]'Demg TITLE Ires [ Change  [#TAddition
NAME MOSS, DOUGLAS NAME John Doﬂo\m.f\ P ,‘z Dr
STREET ADDRESS | 9798 SE QSPREY PT. DR STReeT ADDRESS {0 o sE O3 oin .
ory-sT-2p | HOBE SOUND, FL 33455 or-sie TR e Sound FL BHYSS
TME v B Delete TILE T ! [} Change  [addition
HAME COOLIDGE, RICHARD NAME Genrold Quickel >
STREET ADDRESS | 9942 SE OSPREY PT. DR STREET ADORESS | 98 17 S5t O9% H‘ f.
CTv-sT-ZP | HOBE SOUND, FL 33455 CTy-61-2p nbe Sound, FL 33458
TITLE ) ] Deiete TITLE VP [ Change  =FAddition
NAME PIERCE, BUTTY NAME Watter @ NasKo
STAEET ADDRESS | 8811 SE OSPREY PT. DR STREET ADLRESS | QR v} SE raPcﬁl rHle CF.
cny-sT-zp | HOBE SOUND, FL 33455 CrY-ST2P M ata, L 33Yss
e T B Dk TILE y ' () Change [ Addition
NAME SKILLINGS, DAVID NAME obert Brown
STREET ADDRESS | 10123 SE OSPREY POINT DRIVE sragen aooress 911 5’)  SE O$P. T. D
CIry-Si-2P HOBE SOUND, FL 33455 CITY-ST-2IP Hnbe. Sound. 35‘-[56/
TiLE D (& Telete e O Change [ Addition
NAME ESPOSITO, DON NAME
STREET ADDRESS | 8946 SE BAYBERRY TERRACE STREET ADDRESS
CITY-S1-2IP HOBE SOUND, FL 33455 CiTY-s7-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-7P

12. | hereby certify that the information supplied with this riting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the intormation
indicated on this report or supplemental report is frug and accurate and that my signalure Shall have the same legal eftect as if made under oath; that 1 am an cfficer or director
of the corporation or the recelver or trustee empowered to 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 attachm s, with ail other like empowerad.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd / Data Daytime Phone #




