2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770140

1. Enmy Name e

OSFEEY COVE TOWNHOUSE OWNERS' ASSOCIATION, INC.

FILED ’
May 11, 2001 8:00 ams
Secretary of State

05-11-2001 90448 007 ****70.00

Principal Place of Business Mailing Address
55 OSPREY COVE LANE 55 QSPREY COVE LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—_— ‘ - -— ’NOT APPUCABLE- ~ —«f = | Not Appiicable
Zip Country e Country 5. Certificate of Status Desired ?8 -75 Additional
oo Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

ROGERS-STEGNER, NANCY

Street Address {P.0. Box Number is Not Acceptable)

21 OSPREY COVE LN

SANTA ROSA BEACH FL 32459

City

FL Zip Coude

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

SIGNATURE
Signature, typed or arinted name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TIMLE | PD {J Delets TILE [l change [ Additicn _8_
NAME ROGERS-STEGNER, NANCY NAME =]
streeT anoAess | 29 QOSPREY COVE LN STREET ADDAESS §
omy-ST-ZP 1 SANTA ROSA BEACH FL 32459 Ciry-571-2° 1D
TALE D : O pelete TIMLE [ Change [ Addkion s
NAME .| STEGNER, ROBERTG - | e . o
‘| ~smeeT a00RESS | 21 OSPREY COVEIN - —— =~ 7~ = 77~ " STREET ADDRESS |
cmy-sT-2F - | SANTA ROSA BEACH FL 32458 Ciny-51-2IP
TMLE D O Delets TLE [Jthange [ Addition
NAME BECKER, BARBARA NAME
STREET ADDRESS | 55 QSPREY COVE LANE STREET ADDRESS
orv-s1-27 | SANTA ROSA BEACH FL 32459 omy-sT-2°
TITLE ; [ Delete TITLE [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete TITLE [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cIrY-sT-zP CITY-ST-ZIP
TITLE . [ Daleta TNLE Jchange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statad 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 shall have the same legal effect as if made under oath; that | am an officer or director
ayreport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rec
changed, or on an attach

SIGNATURE:

iver or frustee e powered to execute thi

T SIGNATURE AND TYPED OR PRINTED NA* OiSIGN.ING OFFICER QR DIRECTOR

f Dae f Daytima Phone #



