_ " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVIStON OF CORPORATIONS

DOCUMENT # PQ5000009370 (4)

1. Corporation Name

ONE OSPREY POINTE, INC.

0B A T

Piincipal Place of Business Mailing Addrass
100 OVERLEA WAY 109 OVERLEA WAY
VENICE FL 34292 VENICE FL 34202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2s. Mailing Address 4, FE1 Number Applied For
21 26 650556018 Not Applicable
Sulte, Apl. #, elc Suite, Apt. #, B1G. i
Ao uite. Apt 5. Certificate of Status Desired [ $8.75 Addiionl
-2_2I 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;] 25 m 30 Personal Propertly Tax due June 30. 1 ves I no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATTERSON, JOHN $1| MName
48 NORTH WASHINGTON BLVD., #1 82| Streat Address (P.0. Box Number Is Not Acceptable)
SARASOTA FL 34238
8
84| city FLJss] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered ageni. o both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
ageont. | am tarmiliar with, and accept the obligahons ol Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (1007)

Signatwre, typed or printed nama ol regrslered agani and hie it applicable (NOTE: Registered Agent algnature requirad when rainsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE DPS T DELETE 117MLE L change L] Addition
NAME MCGIFFEN, JOHN W 1.2 NAME
steeraoohess | 108 OVERLEA WAY 1.3 STREET ADDRESS
cImy-S1-2p VENICE FL 14 CAY-5T-2P
e VT [T oElete 21 TITLE [T Ehange [T Asdition
NAME CHAMBERLIN, FRED C 22 NAME
street apoitss | 109 OVERLEA WAY 23 STREET ADORESS
CITY-S1-29 VENICE FL 2.4 CiTY-5T-2P
——— AS [ DELETE 31TLE [Jchange [T Addition
NAME EDSEL, EDWARD E 32 NAME
smeeTaooness | 108 OVERLEA WAY 33 5TREET ADDRESS
CITY-5T-20 VENICE FL 34.CITY-51-2P
TME VPAS R DELETE 41TIE [T change [ Addition
NME EGOLESTON, SUSAN E 4.2 Nae
sweet aponess | 109 QVERLEA WAY 43 STREET ADDRESS
CIFY-ST-2P VENICE FL A4 CITY - ST- 2P
E [T oewete 51TMLE AS 7 Change XK Addition
HANE 52 NAME &ﬁ{‘bnfﬂ T, 7rromA S
STREET ADDRESS sastweer aopress | 0T Ot of2A WA
COTY-ST-2% 54 CITY-§T-2P (Jen:Ce, HC ~3Y27 2-
TMLE ] eiEtE 6.1 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTv-ST-2iP B4 CITY-ST-2P

14. | hereby certily tha! the information supplied with this filing does not quahfy for the exemﬁnion stated in Saction 119.07(3){i). Florida Statutes_ | further certify 1hat the information
indicated on this annual report or supplomonial annual roport is true and accuratle and that my signajure shall have the same legal sffect as If made under oath; that | am an
officer or director of the corporation or the receiver o tiustea empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 If changod,.es on an attachmga! with an address

SIGNATURE: ____'/ < . Yosloy 9y 47 )- Y786

e ass ywieEd 0 o 2 - - ™t T




