~——

- FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000003087 05-01-2008 90195 028 ****61 25
1. Entity Name
OSPREY PLACE PROPERTY QWNERS' ASSOCIATION,
INC. |
Principal Place of Business Mailing Address : : ]
409 E. COLLEGE AVE P.0. BOX 1058 ' G ﬂ 0 38 2 97
RUSKIN, FL 33570 US RUSKIN, FL 33576 US
T T NG AR AR

Suite, Apt. #, etc. Suite, Apt. #, eiC. 01202008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number ‘ Applied For

59-3720929 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eese-ﬂ{;&q l‘:‘::éu"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
WILSON, LOU ELLEN
400 E. COLLEGE AVE Street Address (P.Q. Box Number is Not Acceplable)
RUSKIN, FL 33570 - -
City FL I Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agen!.

SIGNATURE

Slﬂye. Lypec of printed name of registerad agent and title ¢ applicabla, {NOTE: Regrslared Agent signaiure requirext when rensilatng) DATE

Y "+ Filing Fee Is $61.25 9. Eleciion Campaign Financing $5.00 May Be ‘Make check payable to

! Due’by May1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . - - OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TQ OFFICEFI.S AND DIRECTORS IN 10
me - | DVP O Dekete me . PP ghorange [ Addition
wwe 't CULLITON, MARY . NAME :
STREET ADDRESS '_1317 CRYSTAL GREENS DR STREET ADORESS
ciy-sT-2P .. | SUN CITY CENTER, FL 33573 CITy-ST-2P
TILE D O oelete e O change [T Addition
NAME GIBSON, JERRY NAME
STREET ADDRESS | 1307 CRYSTAL GREENS DR STREET ADDRESS
CITY-SP-2IP SUN CITY CENTER, FL 33573 : CITY-SI-2IP
THLE DT £ Delete TITLE O Change [ Addition
HAME FLETCHER, MARGE NAME
STREETADDRESS | 1307 LENOX GREENS DR STREET ADDRESS
CITY-S1-2IP SUN CITY CENTER, FL 33573 Ciry-$1-2IP
TMLE DS 1 Delete TME O change  [J Adgition
NAME ESPINQ, TONY NAME
STREET ADDRESS | 1323 CRYSTAL GREENS DR STREET ADDAESS
CITY-53-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP s
TITLE DP g‘ﬁelete e %; ;_.a /N SO MEL ] Change JAAddiion
NAME COLLOM, TERRY RAME P 3:'{ ., G T
STREET AD0AESS | 1319 CRYSTAL GREENS DR. STREET ADDRESS . R3S 23
cmy-s1-7P | SUN CITY CENTER, FL 33573 CIFY-ST-ZIP Seerz O ity Cawyid?, 7
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer gr director
of the corporation or the receiver or eg ; required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: )<
Caytime Phone #

SIGNATURE JIND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

?

changed, or on an attachm
, /i/.s A;/A,J 28 /ﬁs){, [V V¥ or 4
7 7 Dawe




