FILE NOW: FILING FEE IS $61.25

NONPROFIT 4 E‘%\ FLORIDA DEPARTMENT OF STATE
CORPORATION 3

Sandra B. Mortham
ANNUAL REPORT

1996 D|V|S|§§Cc()e;acn<{)zpsot§znor\is
DOCUMENT # NOO0811 (2)

1. Corporation Name

OSPREY CREEK HOMEOWNERS ASSOCIATION, INC.

AN

Principal Place of Business Malling Address
P.O. BOX 55 P.O. BOX 55
PALM CITY FL 34990 PALM CITY FL 34390
3. Date Incorporated or Qualified 33. Dats of Last Report
(1/09/1984 07/31/1995
2. Principal Place of Business 2a. Mailing Aéldress 4. FEI Number Applied For
21| 7136 SE OSPREY STREET 25] 7136 SE OSPREY STREET 59-2382041 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired 0 $8.75 Adqniona!
2_2] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3—‘ HOBE SQUND » FL 28 {IOBE SOUND, FL Trust Fund Contribution =) Added to Fees
“B3455 Coprsn 2P 33455 Counlry 54 8. This corporation tias liabilty for intangible fax under s, 199.032,
[24] [25] 20 30 Florida Stattes B ves ONo
9. Name and Addrass of Currant Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MOGUIRE» ANDREW E 82| Strect Add-ess (P.O. Box Number is Not Acceptable)
3934 SW OSPREY CREEK WAY
PALM CITY FL 3499 63
84; City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Forida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept tho obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE ___ . . - T ST TTlsmim e e
Signaturs, typed or prnted name of regstared agert end tte ¥ applicatie. (NOTE" Regictored Agent sgnatun: reg.irod wher meinstaling DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OF HCERS AND DIREG TORS IN 12 o]
TINE PD [CJDELETE 1ATILE [T Change  [] Addition ?’
NAME DOWNING, GEQ 12 NAME 5
; staeel aocress | 4154 SW OSPREY CREEK WAY 1 3 STHEET ADDRESS &
| aIty-ST-2F PALM CITY FL 14CIY-ST-Bp &
| TILE VPD [JCELETE 21 TIILE Clchange  [J Aaditon |
NAME CIAFFONE, ROSE 22NANE
streer aporess | 3884 SW OSPREY CREEK WAY 23 STREET ADDRESS
CITY-§1-21 PALM CITY FL 2 4CTY-5T-2P
TITLE SD [IDELETE 31TITLE [cChange [ Addition
NAME TOWLESS, JANIS 32 NAME
stReet aoRess | 3994 SW OSPREY CREEK WAY 33 STREET ADDRESS
| ermi-sr-zie PALM CITY FL 34 CITY-S1- 2P
TITE TD LIDELETE 41TILE [ change [ Addition
NAME MCGUIRE, ANDREW 4 2 NAME
sTReFT ancAess | 3934 SW OSPREY CREEK WAY 43 STREET ADDAESS
CiIY-ST-2p PALM CITY FL 44Cy-51-2p
Tns [CIoeLETE 51TINE {lcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-§1-21P
THLE [CJoELETE 61 TITLE [IcChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing is valuntarily furnished and doses not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemeantal annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floridga Statules: andg that my name
appears in Biock 12 or Block 13 if ghan, han Hmey # ag address.
-y
SIGNATURE: - , o 45‘ T 4o7z20-py25
ate - ———

R PRINTED NAME OF SIGNING,  DFFICER OR DIRECTOR
[ N S~ ey

AN A

.



