FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000003459 04-05-2004 90010 044 ****6] 25 .
1. Entity Name

OSéEOLA WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . ,

398 NE 6TH AVE. 1930 COMMERCE LN 5 40 26 1 57
DELRAY BEACH, FL 33483 1

IUPITER, FL 33458

i S sl (DT

Suite, Apt. #, etc, Suite, Apl. #, etc. 03192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
55-0795083 Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desired [ fg'gesq“:f:;“"“a'
6. Name and Address of Current Reglstered Agent . . ~...... .}z wc—egem o7~ Name and Address of New Registered Agent™ ™ e
* - - Name
BRISTOL MANAGEMENT SERV :
1930 COMMERCE LN &Q_ Street Address (P.O. Box Number is Not Acceptabie)
JUPITER, FL 33458
City FL I Zip Code

8. The abave named entitsybmits this statementgfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of reg -:1@: agent
AL '

[ ‘ . %
‘SiGNATURE A }JA \ ﬂ Cor } QO )/ )
' "_" ‘Slgnamre,typedorplimad name of renisierad?g-enl Meﬂapplicabla ! . (NOTE: Registered Agsnt signature required when reinstating) o . . DAT:E _' C f_ -
Wc';}. I . Filing Fee 1s $61.25 9. Election Campaigr; F‘nnaﬁcing , $5.00 May Be K . ‘Make‘.léh):eél!(.p_a'yabié to . :4
N - Due by May 1, 2004 Trust Fund Contribution.  ~ » Added to Fees r, . Fiorida Department of State .
10, OFFICERS AND DIRECTORS - T ; ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE bP : ‘T Delete TITLE [ change [ Addition
NAME HMERNANDEZ, TIMOTHY L NAME
STREET ADDRESS | 388 NE 6TH AVE. STREET ADDRESS
CmY-§T1-2IP DELRAY BEACH, FL. 33483 Cry-§1-21P ) ‘
ILE D [ Delete TITLE [J Change [ Addition
NAME SUGRANES, OSCAR NAME
STREET ADDAESS | 398 NE 6TH AVE. STREET ADDRESS
CiTY-57-2IP DELRAY BEACH, FL. 33483 GITY-57-2IP
TIMLE DST C [ Detete TILE [ change [} Aodition
NAME ORTNER, GABRIELLE NAME
STREET ADDRESS | 398 NE 6TH AVE. ) STREET ADDRESS
CiY-ST-2IP DELRAY BEACH; FL 33483 CITY-ST1-2P
TITLE DvP O eiete TILE (3O Change  [J Addition
NAME CURCIO, SAM NAME
STREET ADDRESS | 388 NE 6TH AVE. STREET ADDRESS
cmy-s1-2¢ | DELRAY BEACH, FL 33483 Cmy-51-2p i
e R - ' [ Delete me - - . [ Change [ Audition
STREET ADDRESS - T : LT STREET ADDRESS |~ o T, . ,
emvstze N0 e Co N emvese | ) . - . e e -
Tmme P, R oo Doeee - - e - SRR - . " [0 change..._.[] Addition
NME; 130 g |” e o - T N
STREET ADDRESS STREET ADDAESS
¢Iry-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the recet rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachafent address, with all other like empowered.

-~

SIGNATUREX SN 32\ \b\l( b2k IS

IGNATL. D ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
(GRSl il




