!

2005 NOT-FOR-PROFIT CORPORATION -

.. . ANNUAL REPORT (AR)

DOCUMENT # N01000003459

1. Entity Name

OSCEOLA WOODS HOMEOWNERS ASSOCIATION, INC.

ecreta

Principal Ptace of Business

398 NE 6TH AVE.
DELRAY BEACH FL 33483

Mailing Address
1830 COMMERCE LN
1

JUPITER FL 33458

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06, 2005 8:00 am

ry of State

04-06-2005 90114 009 ****6] 25

40048634

i

l

Il

il

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number Applied For
55-0795083 Not Applicable
Zip Country Zip Country " ) $8.75 additicnal
ik 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N Name - .- - —
. BRISTOL MANAGEMENT SERV T v— :
{P.0. Box Number is Mot Acceptable)
1930 COMMERCE LN PL
JUPITER FL 33458
City FL Zip Code

8. The abeve named entity 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 accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed of puntad name of registerad agent snd it It spplicable

{NOTE. Registerad Agent signatura raguirad whan rainsiaung)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

ADDITIONSICHANGES TC OFFiCERS AND DIHECTORS lN 10

13.

TILE op w.m TILE Fes.:d e no 7™ chnange [ Addition
i HERNANDEZ, TIMOTHY L NAE SDamazs Mahrker
STREET aDOREss 398 NE BTH AVE. STREETADDRESS | /) B &~ 4 . —‘f Wo.an (RoSS Ny
Givst.ze | DELRAY BEACH FL 33483 s | Do CFL 334¢
TiLE D )Qewte e e < i” f‘ essde A 7 - [@Ahange [ Addition
NAE SUGRANES, OSCAR NAME Ve FOR A MOrga w
STREET ADDRESS |398 NE BTH AVE. SRETAOURESS | /¢, B APAJ A AL & L BNV L
CIRY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-7F Teap. e //} & R 34 {
it DST S&the TILE TLLAS "A‘é-‘? ~ 50 ya fange (] Addition
nae |ORTNER GABRIELLE o NAME : ‘E ] Z A bhe 1 A :
SIREET ADDRESS | 398 NE 8TH AVE. STREET ADDRESS O an/ 8 EoSsin Q. /‘ alz
civ-s-zp |DELRAY BEACH FL 33483 CITY-ST- 2P Q cp; r 8 r ? C JRYS P

DVP N D l,d\ M .
TILE Delete TITLE ’ . hange  [] Addition
AME CURCIO, SAM k NAME K}’ “rs r/z/l/ ?{Nmﬁle tgd /‘ c / £
STREET ADDRESS | 398 NE 6TH AVE. sweetanoress | 24 € 1779 C.
cry-sr-ze | DELRAY BEACH FL 33483 CITY-S1- 1P Dup . /f r wT" L BEYY
I [ Detete e DS £ Cff :j r O Change [ Addition
NAME HAME d A v s /V/ (
STREET ADDRESS "STREET ADORESS 1/ & vs R SS 'n/ O " Q’/ '
CHY-ST- 2P oSt | T e p ,f.:_ » _7-*(, 23 yj g
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filin

d

changed, or on an attacjy an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicaied on this repont or syprferental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the Uustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with

Q; 2abtth Tredaran Zlzafos—

)&umZ(ND TYPED OR PRINTED NAME OF SIGNING OFFICER OTTOTRELTOR

Cata

Dayume Phong #



