FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

, f State
DOCUMENT # 770140 T Secretary of S
1. Entity Name 01-14-2003 90081 035 ****5] 25
OSPREY COVE TOWNHOUSE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
55 OSPREY COVE LANE 55 OSPREY COVE LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt NumberNOT APPLICABLE Applied For
Not Applicable
Zip Couniry Zip L B t'.jt')fmlry—‘ o | 5 cencate ot staus Desied g‘g.ggllﬁ:j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEGNER ROBERT G Street Address i
i (P.O. Box Numriber is Not Acceptable)
21 OSPREY COVE LANE
SANTA ROSA BEACH FL 32459 "
City & FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
o3
1] " . . .
FILE NOW: FEE IS $61.25 9. Eleation Campaigr Financing O $5.00 may Bo M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

f ‘
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [ oelete TITLE [ change [ Addition
NAME ROGERS-STEGNER, NANCY NAME
streeT anoress P4 QSPREY COVE LN STREET ADDRESS
ori-s1-2p - ISANTA ROSA BEACH FL 32459 CTY-s1-2IP
TITLE [ Delete TITLE ~ [Jchange  [] Addition
NAME STEGNER, ROBERT G NAME
stree anoress 21 OSPREY COVE LN STREET ADDRESS
CITY-ST-21p A ROSA BEACH.FL 32459 B _fevstze S
TIME 2 elete TIMLE ‘ : - DOchange  [J Adettion
HAME KER, BARBARA J NAME
sTeeer aopaess 55 OSPREY COVE LANE STREET ADDRESS
cm-s-27 - SANTA ROSA BEACH FL 32459 ciry-s1-zIP
TITLE O celete TITLE [J Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
L [ Delete LE ’ [T Change  {J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
EITY-ST- 7P CiTY-5T-2P
TITLE [ pelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated cn this repart or suppiemental 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
of the corporation or the receiversr trustee empowere, xecuta this report as required by Chapter 617, Fligrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, wit er like empowered.

SIGNATURE: YOET (Téfau&ﬂ /_//hﬂﬁﬁ)?_-zﬁ;!

[AME OF QIGNING MIECIFED M 0 e o

|
!

CR2E037 {10/02)




