e2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT , FILED

DOCUMENT # 770140 Feb 25, 2004 08:00 AM
OSPREY COVE TOWNHOUSE OWNERS' ASSOCIATION, Secretary of State
Principal Place of Business Mailing Adclress
55 QSPREY COVE |ANE 55 OSPREY COVE LANE
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 US
. 01122004 No Chg-NP CH2ECST (10/03)
DO NOT WRITE IN THIS SPACE r=ye—- AT
oL - T T NOT APPLICABLE Mot Applicable
) R 7*7 B 7',;' 7;7 7 5. Certificate of Status Desired ] gﬁgﬁfg‘“mg

6. Namo and Adcdrass of Current Registared Agent

21 OSPREY GOVE LANE DO NOT WRITE
SANTA ROSA BEACH, FL. 32459 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registored office or registered ageant, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatme, typad or prinmed name of reglsiered agem and ftia i aapicable. (NGTE, Registared Agent signature requirad when rainstating) DATE-

Filing Fee is $61.25 9. Eiection Campaign Finaneing $5.00 May Be _ HOOOOGDEESE4

Due by May 1, 2004 Trust Fund Centribution. 0  AddsdioFees [ 35,004 -2 I-020 Bl. P
10. OFFICERS AND DIRECTORS R :
THE D
NAME ROGERS-STEGNER, NANCY

SIREETADDRESS | 291 OSPREY COVE LN
CiTY-ST-2p BANTA ROSA BEACH, FL 324589

TiLE D

NAME STEGNER, ROBERT G
STREETADDRESS | 21 OSPREY COVE LN

CIsY-5T-2F SANTA ROSA BEACH, FL 32458

TLE D
HAME BECKER, BARBARA J

STREETADDRESS | 55 QOSPREY COVE LANE .
CITY-53-21P SANTA ROSA BEACH, FL 32459 Do NOT WRrrE

e ~ INTHIS SPACE

STREET ADDRESS
&y~ §T- 2P

TITLE

NAME

STREET ADDRESS
cmy-g1-2P

THTEE

NAME

STREET ADDRESS
CY-ST-2F

12, 1 hereby cartify that the information supplied with this fliing does not qualify for the exemption stated in Seciion 119.07(3)(T), Florida Statutes. ! further certify that the Infarmation
indicated on this repert or supplemgntal repart Is true and accourata and Hat my signature shall have the same legal effect as if made under oath; that | am an officar or directar
of the corporation or the receiv trustes empowered 1o exccuta this report as required by Chapter 617, Florda Statutes; and that my name appears In Bleck 10 or Block $#1 it
changad, or on an attachme] an addrass, wityal other ke ampowsred. = - -

e S 7
SIGNATURE: et TS g e Z-zsod Sz o7

/ SIGNATURE AND TYPED CR PRI NAME OF SIONING OFFICER OR DIRECTOR Daytive Phone & 4




