2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006347 Secretary of State

OSPREY COVE (ORANGE COUNTY) HOMEOWNERS ASSOCIATI 03-27-2002 90074 014 =*61.25
ON, INC.
Principal Place of Business Mailing Address
5500 NEW CAMBRIDGE RD 5500 NEW CAMBRIDGE RD
ORLANDO FL 32810 ORLANDO FL 32810
e v E AR AEARAU A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3478698 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 3 gg.gesqlﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et rem 2o - | MName - . R . .
SAN CARLO, RITA Street Address (P.O. Box Number is Not Acceptable)
5500 NEW CAMBRIDGE RD
ORLANDO FL 32810
) City FL Zip Code

8. Th& abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE )%WM | 3-/5-02

Slgnaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) : DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE Now: FEE Is 561 '25 Trust Fund Contributicn, D Added to Feeas Depanment of state

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10

TITLE O change [T Addition
NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE PD [ Delete
NAME ASSAD, DONALD G

sTRzET anpAess | 5635 NEW CAMBRIDGE RD

cm-s-20 ORLANDO FL 32810

TITLE [ Change [ Addition
NAME

Tt VPD O Delete
HAME TREMARUL, BETHANY

sTReeT aboress | 5533 NEW CAMBRIDGE RD STREET ADDRESS
cmy-st-2¢ | ORLANDO FL 32810 CITY-5T-2IP

- SAN CARLO, AITA

cme - SO . Lo . o= [ Delete t TLE - U - — «.. -~ -—-[Chenge [J Additicn

NAME
sTReeT Aporess | 5500 NEW CAMBRIDGE ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-5T-2IP
TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-71P
TNLE [ pelaste TITLE {J changa (] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, or on an attachment with an address, with all g
SIGNATURE: (;% AL ZCAS (HIRED 34592 457 375 -T2

SIGNATURE AND TYPED O9R PRINTED NAME OF SIGNING OFFICEHR OR DIRECTOR Mata P irme Dheae #

Mar 27, 2002 8:00 am |

CR2E037 (9/01)



