2003 NOT-FOR-PROFIT CORPORATION FILED 1

UNIFORM BUSINESS REPORT (UBR

Apr 25,2003 8:00 am

DOCU

MENT # N98000000131

1. Entity Name

OSPREY COVE HOMEOWNER'S ASSOCIATION OF HOBE SOUN

ecretary of State

04-25-2003 90169 005 ***%£70.00

D, INC.

Principal Place of Business Mailing Address

ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET
SUITE 305 SUITE 305

WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

R RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ! Suite, Apl. #, etc. D CHECK HERE iF MAKING CHANGES
City & State -\ City & State 4. FEI Number Wm Applied For
5 Not Applicable
Zi M Zi t diti
® Country P Country 8, Certificate of Status Desired $8‘75 A_ddltmnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KOSOY,
ONE NO

BRIAN D
RTH CLEMATIS STREET

SUITE 305
WEST PALM BEACH FL 33401

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept

the obliga

SIGNATURE

tions of registered agent.

Signatura, Typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signatura requited when reinstaling) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Gontribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TITLE PD Nem TITLE [ change ] Addition | &
NAME .| KOSOY, BRIAN D NAME S
streeT aooress | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS E
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-21P 2
TTLE vsD [ pelete TNLE O cChangg  [J Addition %
NAME MOROSS, GREGORY S NAME

sTReer a00Ress | ONE NORTH CLEMATIES STREET, SUITE 305 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 i CITY-S1-21P

TLE VS wm TimE [dcChange [ Addition
NAME DANIELS, ROBERT NAME

sTreet A00RESs | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33401 . CITY-ST-2IP p{D ;

TITLE ovT ﬂDeIele WM 'f//o e #ﬂM:Léa A WChange [ Adtition
HAME SHREEVE, DAVID NAME e )V +h aﬂ ‘e St S te 308
streer aocress | ONE NORTH CLEMATIS STREET, SUITE 305 see aooress | O 4 o mahs Y Llu it

om-s-2¢ | WEST PALM BEACH FL 33401 oITY-ST-2P e sz totrs Poonet Flo 3340/

TILE Dv [ Delete TIMLE ! [ Change [ Addition
NAME COSTELLOQ, VINCENT J NAME

sTReeT aporess | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS

CITY-§T-7IP WEST PALM BEACH FL 23401 CITY-ST-7IP

TITLE [ patete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under caih; that | am an officer or director
of the corpoeration or the receiver 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 attachment with an address, with albolher like empowered,

SIGNATURE:

HENETUAE REAUE D 0 p. Kosect,  deto-03 Sol-935-18




