C e
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N01000004200

1. Entity Name

OSPREY ISLE Il AT CARLTON LAKES, INC.

04-07-2008 90039 024 ****6] .25

v

Principal Place of Business
ADVANCED PROP MGMT SERV
1035 COLUER CENTER WAY, #7

Mailing Address
ADVANCED PROP MGMT SERV
1035 COLLIER CENTER WAY, #7

40060553

NAPLES, FL 34110 US NAPLES, FL 34110 US -
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllllm ||| Ilm HIH Ilm |||" Ilm “”I mn ||“ Hl” "“l "‘"II I‘ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied Far
65-1067758 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gizsqa:’:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, SUSAN

Name™

ADVANCED PROPERTY MANAGEMENT SERVICE, INC
1035 COLLIER CENTER WAY, #7

Street Address (P.O. Box Number is Not Acceptabia)

NAPLES, FL 34110

City

FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

Wosen Thompsor

Afelfok

SIGNATURE
Signaiure, typed of pninted name of regrsiered agent and tile il apohcadke INQTE: Regixtared Agent signalure required whan remstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be '.Miike.che’c!_('payable_'to i
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Floﬂda Departmept of State )
10. OFFICERS AND DIRECTORS / 1. ADDlTlONsrCHANGES 70 OFFIGERS AND DIFECTORS N 10
1IMLE DS late TME \l [ Change [ Addition
NAME TEED, DEBRA NAME w “ﬂ toolane *
STREET ADDRESS | 5435 WORTHINGTON LANE #203 STREET ADDRESS 0 \f\g 20.."
CMy-57-2° | NAPLES, FL 34110 CITY-§7-2F ?\MOICS: FL 34 fjo
TITLE DP O celete TME iE Change [ Addition
NAME YOUNG, ALAN NAME Q\% bn Laneg 16)
STREET ADDRESS | 5435 WORTHINGTON LANE #204 STREET ADDRESS il \ncy
cmy-sT-ZP | NAPLES, FL 34110 CY-s1-2P ka\ s, FL. 34\0
TME DT [ Detzte e ’r \"\' o Ol change [ Addition
e —|-RIGGS, RITA Nawe Dﬁ Lane *203 -
STREET ADORESS | 5450 WOTHINGTON LANE #101 STREET ADDRESS LI o Wo o
CITY-5T-ZIP NAPLES, FL 34110 CITY-S1-2IP an t{g_ ; ¥ L L’ “ O
TmE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P G- 57- 7P
e [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME.
STREET ADDRESS |- STREET ADDRESS
CITY-§1-7P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or rustes empowerad 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

OZO 2008 ZZH-SN-SS09

svaTunMED OR PRINTED NAME OF smm@eu OR DIRECTOR

Dale Dayume Phona &

-



