FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000000131 04-07-2008 90045 002 ****61 25

1. Entity Name

OSPREY COVE HOMEOWNER'S ASSOQCIATION OF

HOBE SOUND, INC.

Principal Place of Business Mailing Address -

C/0 BRISTOL MANAGEMENT €/0 BRISTOL MANAGEMENT

| 35 COLORADOAYENYE 3 F3TCOLORADOAVENUE, #3

e RN AE AT RGN SAEF DR
Suite, Apt. #, etc. Suite, Apt. #, etc. / 03272008 Chg-NP CR2EQ37 (121'05)
City & State City & State 4. FEI Number Applied For

65-0926994 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g-;iﬁfg;‘b“a'
7 8. Name and Address of Current Registered Agent \ 7. Name and Address of New Ragisterad Agent .

MNTTBHANE~ AM Y Chgesnyock \V neme AMY  CHeeeny ook

BR!STOIL MANAGEMENT St Address (P.O. Box NW Not Acceptable)

788 COLORABO-AVESS BYZ o1} Loyrs LU Plooe LT
STUARTF-34004—

T
- Zxtite |01 S KL Lo L}w"r\ug Dlace Suele 101
Port STLuwe, FL 349% [ 4 5F (ute. | FL BB,

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of registered agent and fits il applicable. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payahle to E

Due by May 1, 2008 Trust Fund Contributien. 3 Added to Fees o Iorida Departmant of Sfate

e~ = 2 hat iy

10. h,) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 10
TITLE P b [ Delete TMLE [JChange T Addition
NAME DON@VAN, JOHN NAME
STREET ADDRESS | 10026 SE OSPREY POINTE DR STREET ADDRESS
CITY-§7-2IP HOBE SQUND, FL 33455 CIrY-ST-2IP
TITLE T 3 Delete TITLE Clchange 7 Additien
NAME QUICKEL, GERALD NEME
STREET ADDRESS | 9871 SE OSPREY PT.DR STREET ADDRESS
CITY-ST-21F HOBE SOUND, FL 33455 CRY-ST-21P
TINLE S [ pelete TINLE [ Change [ Addition
NAME PIERCE, BUTTY NAME
STAEET ADDRESS | 9811 SE OSPREY PT. DR STREET ADDRESS
CITY-§1-2IF HOBE SOUND, FL 33455 CITY-81-2IP
TITLE VP O Delete TITLE [ Change ] Addition
NAME RYMNASKO, WALTER NAME
STREET ADORESS | 9834 SE CRAPE MYRTLECT STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2IP
TLE D [ Delete TITLE O ctange T Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 9751 SE OSP PT, DR, STREET ADDRESS
CITY-ST-21P HOBE SQUND, FL 33455 GITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is {1
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE:

is fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exefute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e empowered.

SIGNATURE AND TYPED OR PRlNTI':? HAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




