2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000001605

1. Entity Name

OSPREY POINTE AT PELICAN MARSH CONDOMINIUM

ASSOCIATION, INC.

Principal Place ¢f Business

5801 PELICAN BAY BOULEVARD
SUITE 600

NAPLES, FL 34108

Mailing Agdress

5801 PELICAN BAY BOULEVARD
SUITE 600

NAPLES, FL 34108

T

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90061 044 ****70.08

44013605 .

(T

2, Principal Place of Bysiness 3. Mailing Addres:
1118 Trode. Coter Vo]~ D.0. Bot 414
Suite, Apt. #, etc. Suite, Apt, # etc. 01212004 Chg-NP CR2E037 (10/03)
& St ity & State 4. FEI Number Applied For
i\r F‘L ‘\T_D e.g F("’ 65-1085331 Nat Applicable
Country Country $8.75 Aaditional
43:.4-4:051 Ok | 30840y ] TleA |5 Comtemeorsmusomies XL Pl

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Fleglstared Agent

o . .

RUEMLER, TIMOTHY H

5801 PELICAN BAY BOULEVARD
SUITE 600

NAPLES, FL 34108

eme Nm\c\L \i\lmld-u[

eptable)

Stre t(S\dd s (P.O. Box Numb)| riis Not

- Neplez

‘quode

8, The above namad entity subrnits this staiement for the purpose of changing its registered office or reg'\s\ered agent. or both, in the Stals of Florida. | am famifiar with, and accepl

CAm Wcaw)

the obligations of registered agent.

2/ /3/64

al registered agent and fitleif ap*)llcnbla

(NOYE Registerad Agenl&nalure required whan reinstating)

OATE

Filing Fee is $61.25
R . Due by May 1, 2004

" 9. Election Campaign Financing
Trust Fund Contribution,

P

" '65.00 may Be "
Added to Fees

"Make check 'pélyab'le" to
Florida Department of State

10. DFFICERS AND DIRECTORS 11 ADGITIONS /CHANGES TO OFF IGERS AND DIRECTGHS IN 10
T D O oetets TME PD y\cr\ange L7 Asgiion
NAME KELLER. LAWRENCE NAME
STREET ADDRESS | 9017 WHIMHREL WATCH LANE STREET ADDRESS
CITY-5T-21P NAPLES, FL 34109 CITY-ST-2IF
e STD PRpeiete me VPD O Ghange T Addition
NAME AZAMI, SHAZIA NAME Chorles Kibn
STREET ADDRESS | 5801 PELICAN BAY BOULEVARD, SUITE 600 STREET ADORESS | Q) (e W\\tmbrej \]\b‘f
omv-s1-2P . | NAPLES, FL 34108 cry-81-2p NDJ)\Q& 'FL 34
e~ —— 0P~ - - — - - - Mo o -getne |5 D —— - = [ Change  -TS Addition*|- .
NAME MOSHER, TED NAME . A‘D R
STREET ADDRESS | 5801 PELICAN BAY BLVD, SUITE 600 STREET ADDRESS o |3 w\“m el Wateh La e
CiTY-5T-2IP NAPLES, FL 34108 oIy -$T-2P oples, Bl B ba
TME 3 velete e 'TB D1 change TR Addiion
NAME NAME Ke_n H.e
STREET ADDRESS STREET ADDFESS (4§ ) h
CY-S1-2p oTY-57-2p Na‘)] :5“ :"C‘ leu | Wakeh Lare
TILE Olookte . . me D [ Change mAddinon
RAME NAME H&rr Sew’
STREET ADDRESS | _ o STREET ADDRESS "l(:)u.g rrebreld \'\ld&‘c,h Lu,,-\g
Y -S1-2p ) GITY-5T-2P \QQ,D\.% FL 3\[,“9, .

©TmE : v - = O Detete TMLE : - {7 Change - [ Addition
NAME PO . : L . - - -

| street aporess STREET ADDRESS

| cmv-sT-ap § om-st-zp

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport 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
red to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o'l&oo'—/ A37

of the corporation or the receiver or trustes empo
changed, or on an attachment with pn address

SIGNATURE:

ith afl other like empowared.

— 594~
7200

OPPRINTED NAME OF SIGNING E’ RCER OR PDIRECTOR

Daytime Phona #




