2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754270

1. Entity Name

OSPREY CONDOMINIUM ASSOCIATICN, INC.

FILED *
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90344 036 ****6] .25

Principal Place of Business Mailing Address

1310 S MIRAMAR PO BOX 4016
INDIALANTIC FL 32803 MELBOURNE FL 32903
Us us )
BT |
E T Ty R A M
1310 5. M [RAMAR \
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
107 .
City & State City & State . 4. FEI Number Applied Far
Tadi q/ antic NOT APPLICABLE Not Applicable
z Country Ry 2903 Couna’ SA 5. Cerlificate of Staws Desred [ ?g'gesqﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
N .
. .- s I o - —— e _
JOANN B JACOBS Street Address {P.O. Box Numbey is Mot Accepiable)
410 THRUSH DR
SATELLITE BCH FL 32837

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent end title If applicable. {NOTE' Registered Agent signalura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD [ Dslats TITEE ' Ol change [ Addition | &
NAME JACOBS, JOANN NAME ~
STREET ADDRESS | 410 THRUSH DR STREET ADDRESS or
CITY-ST-2P SATELLITE BEACH FL CITY-$1-21P ﬁ
THLE vD 1 Deleta TITLE [ change [ Addition | O
NAME DAVID VANDER HEE NAME
STREET ADDRESS | 510 BANYON WAY STREET ADDRESS
cv-st-2F | MELBOURNE BEACH FL 32951 ormy-s1-21P
TITLE SD _ : L ~_ Opeee . R me R - [ Change (7 Addition
NAME BOYD, JOHN NAME
STREET ADDRESS | 1310 § MIRAMAR, #107 STREET ADCRESS
CITY-S57-2IP INDIALANTIC FL 32903 CITY-ST-ZIP
TIILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
Tme O berete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O oeleie TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP )

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __

SJEMNATURE AND TYPED OR PRINTED NAMED

F SIGNING QFFICER OR DIl

12, | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 If

RECTOR

Y/26/2200

I date

3217272260

Daytime Phone #




