-
—ra

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT #N00811

1. Entity Name

OSPREY CREEK HOMEQWNERS ASSOCIATION, INC.

Secretary of State

02-20-2006 90034 017 ****61 .25

Principal Place of Business

1930 COMMERCE LANE
#1

Mailing Address
1930 COMMERCE LANE
#1

60010020

JUPITER, FL 33458  US IUPITER, FL 33458 US
e S AU EAUAA TR LRCRUEAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE1 Number Appliad For
59-2382041 Not Appiicable
B ‘_ZFE.V_ﬁ_q_‘__ Cour?lry . ZE) _ . _Emrll_pi e j Certificate of Stal_ui Desired )] L ?eae'ggqﬁd':;“o-n?l _
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Nama
BONAN, ELIZABETH P ESQ.
759 SOUTH FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
STE. 212
STUART, FL 34954
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad of printed name of reQisieTe0 spenl and g if appicable.

(NQTE: Ragistarad Agent signalure required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

TECT L b e
7 5 - Make check payable to -

$5.00 May Be ! yen .
7 ;- Florida Department of State -

Added to Fees

)

ADDITIONS/CHANGES TO OFFICERS ANIﬁ DIRECTORS IN 10

of the corporation or the receiver ojtryst
changed, or on an attachment fH AN

empq

, with all other

ywered o exe

smpowered.

SIGNATURE:

te this report as required by Chapter 617, Florida Statutes: and lTl my n.

CLIFF wAGcwWER.

10. OFFICERS AND DIRECTORS 11.
e sD ﬁ Deleta TLE DECRET-AEY [ Cnange  [Additon
NAME COLLORADO, PAT NAME STEVE Scyo e 2w
STREET ADDRESS | 3954 SW OSPESY CREEK WAY STREET ADDRESS | AL oY S L0 oS PREY Clis w AY
om-st-ZP | PALM CITY, FL. 34990 ar-s-2r - PR CATM , L 2dQan
e VD O Detese e ) Clchange [ Addition
NAME DENIGRIS; JANET NAME
STREET ADDRESS | 4144 SW OSPREY CREEK WAY STREET ADDRESS
CITY-§T-ZIP PALM CITY, FL 34990 CITY -ST+2IP
g T PR A ——e _— e »ﬂxoelele _ TITLE _ E&E?L? ENT O Ghange “§Q Acdition
HAME PAIGHT, RALPH NAME CWFE WAGWETRSS : — e |l
STREET ADDRESS | 3833 SW OSPRAY CREEK WAY STREETADORESS | BQ 7 Scw 0SPREY CREE WY
CITY-§T-2P PALM CITY, FL 34990 cmy-31-21 PAkm QT , FL 34990 .
“UIE D xoele[e TITLE TeEASuRerl. [ change T Addilion
NAME COHEN, INGRID NAME ; NE
STREET ADDRESS | 3784 SW OSPRAY CREEK WAY STREET ADDRESS ‘J%%"z{” A'UE?' gf: o COSEY. A_g_1
CITY-51-2IF PALM CITY, FL 34990 CITY-5T-2IP éA-LM d-_?_-cq =~ %‘4‘-‘{ q0
TINE D 7 pelete TITLE [ change [ addition
NAME FIORDA, ANNA NAME
STREET ADDRESS | 3984 SW OSPREY CREEK WAY STREET ADDRESS
SITY-$T-2P PALM CITY, FL 34850 cry-ST-2iP
TITLE [ Delete TITLE A Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
12. | hereby certily ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director

e appears in Block 10 or Block 11 it

L jow

SIGNATURE AND TYPED OR P

INTED NAME DF SIGNING OFFICER OR DIRECTOR

Cate l




