2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N06000008277

1. Entity Name
OSPREY POINTE COMMUNITY ASSOCIATION, INC.

Secretary of State

02-11-2008 90038 014 ****g] 25

Principal Place of Business
6767 NORTH WICKHAM ROAD SUITE 500

Mailing ress
¢/0 B¥GON'S INC
MELBOURNE, FL 32940 12650 WHITEHALL DR

FORT MYERS, FL 33907

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address
*o0b S 5% S

AEAATAI ARG

Suite, Apt. #, elc. Suile, Apt. #, etc.

01292008  chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Appliad For
CAPF coflr [t 20-8166951 Not Applicade

le C? / V Country Zp Country S. Certificate of Status Desired 3 ?eBeFTqu 3:’:;“"“3‘

6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Registered Agent

- . Name
VANDALL, BONITAD -
12650 WHITEHALL DR Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL l Zip Code

8. Tha above named entity submits this statament for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaiure, typed or printed nams ol regisiered agent and title if appicatie. (NOTE: Regmtered Agen| signalure requarec when‘fmslalr\g] DATE .
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [} Added to Fees " Florida Départmient of State
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF.ICERS.ANhD DIRECTORS IN 10
TLE vTSD Delete TITLE P P [ Change gAddnion
HAME PERRY, LISA ‘% NAME ReeC £, DAVIY D ST T
STREET ADDRESS | 12751 NEW BRITTANY BLVD. smeetaoness | 2 20 b S -{
CITY-ST-2iP FT. MYERS, FL 33807 CITY-ST-7IP @/—Py (g~ ﬁﬁ"'—' F‘- ’9 39/}{
TITLE PD Deiete et = D {1 Change Adilion
NAE WOLF, SCOTT }E A <=1 RS0 N, EEVE
S 3D P
STREET ADDRESS | 12751 NEW BRITTANY BLVD. STREET ADDRESS 5} ?5
orestp | FT. MYERS, FL 33907 av-ste | Pa-pl CORAC £y D3
TTLE D Delele e .).- J Change ﬁAﬂdilion
NAME SIGMUND, JAMES L Navg g-g gt_ S/r/v‘bl?ﬁ A VE
go L)) =
STREET Ap0RRSS | 6767 NORTH WICKHAM ROAD SUITE 500 STRELT ADORESS >
CIrY-ST- 2P MELBOURNE, FL 32940 CIFY-S7-7P Lr’ c"o R, Fo 3 29/ I/
TITLE ] pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-57-ZP oy S1-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-7P
e O Delete TTE [:! Change [ Adoition
STREET ADDRESS STREET ADDRESS ] . i
orv-stoe | ) CITY-§T-2P N -

12. Fharaby cemiy 1hat the information supplied with this [ili
indicated on this report o supplemental repor i§ trde an

. ol the corporation of the (ecei owered
changed. or on an attachi / with all ol

ke empowerad.

does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | fusther certify that the inlormation
accurate and tha! my signature shall have the same legal elfect as if made under oath. that | am an oflicer or director
o expcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

so,l -é'?y; ;dé 7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

2 ~?—0/

Daytime Phone &




