-

. A
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # N00811

1. Entity Name

OSPREY CREEK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-27-2008 90034 048 ****6]1 .25

¥ Mailing Address

$H43 NW LAlce, BRISTOL MANAGEMENT
Lun *«-1 T35-COLORADO-AVE #3-
n°l STHAREF34094—HS—

Principal Place of Businegs ™™ W

BRISTOL MANAGEMENT
IrCOLORADOAVERY

E

Rr‘*‘.&‘\ Lucu. f—(, 34‘\8:(

AR A A

CRZEQ37 (4/06)

 : 03072008 No Chg-NP

Applied For
Not Applicable

4. FE| Number
59-2382041

§. Cenificate of Status Desired

= $8.75 Additional

6. Name and Addrass of Current Registered Aganl

BONAN, ELIZABETH P ESQ.
759 SOUTH FEDERAL HWY.
STE. 212

STUART, FL 34694

Fae Requirac

8. The above named entity submits this statement for the purpose of changing its registered omce or reglstered agem or both in the State ol Flonda I am 1am|har wi th and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regislered agent and title if applicable. {NOTE: Registarad Agent signatre required when rainstating) DATE .
* Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe - - .
Due by May 1, 2008 Trust Fund Contribution. {0  Addedto Fees ’ C )
10. OFFICERS AND DIRECTORS
THLE s
NAME SCHOENBRUN, STEVE
STREET ADDRESS | 4104 SWOSPREY CREEK WAY
CITy-ST-2IP PALM CITY, FL 34990
TITlLE T
HAME GITTER, ADELE
STREET ADDRESS | 3883 SW OSPREY CREEKWAY
CITY-ST-2IP PALM CITY, FL 34990
TITLE P
NAME WAGNER, CLIFF
STREET ADDRESS | 3974 SWOSPREY CREEK WAY
CITY-ST-ZIP PALM CITY, FL 34990
TITLE 1vP
NAME NYE, ROBERT
STREETADDRESS | 3954 SW OSPREY CREEK WAY
CITY-51-2IP PALM CITY, FL 34990
TITLE 2VP
NAME FIORDA, ANNA
STREET ADDRESS ( 3984 SW OSPREY CREEK WAY
CITY-S1-2IP PALM CITY, FL 34990
LE |
NAME
STREET ADDRESS i
CIrY-81-21P Lott

12. | hereby certify that the information supplied with this filin c? doas not qualify for the exemptlons contained in Chapler 119 Florida Statutes, | luﬂher cemfy thal the |nlormanon
accurate and that my signatura 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 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all othilé‘e?med
SIGNATURE:
u

3/is/ol (a7,) §OT-S207

E OF SIGNING BFFICER OR DTRECTOR

SIGNATURE AND TYI

Oate Daytime Phone #




