FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

Soo

DOCUMENT # 754270

1. Corporation Name

OSPFEY CONDOMINIUM ASSOCIATION, INC.

¥

1 3] =]
4 4%1868 - 90258 - 49

s AT AR e T T

Principal Place of Business Mailing Address
1310 § MI3AMAR PO BOX 46
INDIALANTIC FL 32903 MELBOURNE FL 32903
Us us d
2. Principa: Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| ) 0/22/1960
Suite, Aot #, etc. Suite, Apt. #, etc. 4. FEI Ny mber Apglied For
= = NOT APPLICABLE o homicatia
i City & Stat Adith
City & State ity e 5. Certifcate of Status Desired [} $8.75 Aid.monal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 t1ay Be
;‘ E?l ;‘ m Trust Fund Contribution Added ¢ Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

81| Name
JOANN B JACOBS 82| Strest Acdress (P.O. Box Number is Not Accsptable)
410 THRUSH DR
SATELLITE BCH FL 32937 83
84| City FL 85| Zip Cade
T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered

office cr registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

Slgnature, typed o printed na ne of registered agent and Ltte f applicabla. (NOT =: Regis d Agant sig required when rei g DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFRS IN 12
TME PD [ DELETE 1ANTLE [JChange [ Addition
NAME JACOBS, JOANN 1.2 NAME
smresranoress| 410 THRUSH DR 13 STREET ADDRESS
CITY-ST- 7P SATELUTE BEACH FL 14 GITY-8T-2P
TITLE VD [J DELETE 2.1 TILE [JChange [ Addition
NAME DAVID VANDER HEE 22 NAME
smreetrooress| 910 BANYON WAY 23 STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 2.4 CITY-8T-2IP
TILE SD [ DELETE 34 TITLE CiChange [} Addition
NAME BOYD, JOHN 22 NAME
swreevaooress| 1310 S MIRAMAR, #107 1.3 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32803 34, CITY-ST-2P
TITLE 7] DELETE 44 TIMLE [CJChange  [] Addition
NAME 4, 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44CTY-8T-ZP
TMLE [ DELETE 5.1TIMLE CjChange  [] Addition
NAME. 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [1 DELETE 6.1 TIE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2%9 84 CITY-ST-2IP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer o director of the corporation of the receh er or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

(V73
o

CR2E037 (11/98)

FICEIX OR DIRECTOR

SIGNATURE: gﬁ @' ANSAR 2 IRED
$i \TLIRE AND TYPED CR PRINTED NAME OF SIGNING,

Date Daytuma Phona #




