SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE 0%-OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

_

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 754270

OSPREY CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Busingss Mailing Address

MR A

1208 E. RIVER DRIVE, #20t

1310 § MIRAMAR 1208 E. RIVER DRIVE
SUITE 201 SUME 201
INDIALANTIC FL 32903 MELBOURNE FL 32903
vs us 3. Date Incorporated or Qualified 3a. Date of Last Report
jo2 04/27/1935
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26 NOT APPL'CABLE Not Applicabla
Suite, Apt. #, etc. ite, Apt. ¥, et iti
uie. Ap eic Suite, Ap et 5. Certificate of Status Desired [:] $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ~';BT Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?;l ;1 ;I Florida Statutas Yos D Na
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agant
1 B1] Name
r
. HAZELWOOD. M. LOU 82| Strest Address (P.O. Box Numbar is Not Acceptable)

83

" MELBOURNE FL 32603

84} City

asl Zip Code

FL

office or registerad agent, or both, in the State of Florida Such chan
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
8 was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

further certify thal the information indicated on this annual report ar supplemental

that my name appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

Sigratwe. typed of printed name of registerad agent and tite if applicabis (NOTE Ragistered Agent signalure raquired whed reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 72
TIE PD ] beLeTE 11TILE [J change [T Addition g
NAME JACOBS, JOANN 12 NAME 5
sweeTavoness | 410 THRUSH DR 1 STHEET ADCAESS e
EmY-ST-2p SATELLITE BEACH FL 14CITY-31- 20 £
TILE [311] [JoeteTe 217TIMLE [_Tcnange ] addition |¢
NAME HAZELWOOD, M. LOU 22 NAME
STREEY ADDRESS 1208 E. RIVER DRIVE, SUITE 201 2.3 STREEY ADDRESS
CITY-5T-21P MELBOURNE FL 2 ACIFY-$7-2P
T D [ JoeLere 31TITLE [J change™ [ Additien
KAME BOYD, JOHN R. 32 NAME
STREET ADDRESS 1310 S. MIRAMAR #7 3.3 STREET ADDRESS
CITY-ST- 2P INDIALANTIC FL 34.CITY-ST-2IP
TiTLE [ JoeLeTe L1TITLE [_] Change T _T Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y -5T- 7P AALIY-$T-21P
LE L_j OELETE S1THTLE [J change ™ [T Additian
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHTY-ST-21P 54 CITY-5T-2IP
e [ Joecete &1 TILE TOOOO1S9ass ﬂjmnga 7] Adaition
HANEE 52 NAME ~0e/17/96--01016--002
STREEY ADDRESS 63 STREET ADDRESS 61,25

Y-SI-2IP 64CITy-SI-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3){k), Florida Stalutes |

! annual report is true and accurate and that my signature shall have the same legal effact as if
made under oath, that | am an cfficer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: andg

| ’e 7 -
S 2 39 V74 TRT - SSLS™

PR T Y )



