=~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000004626

|~ OSCEOLA POINT OWNERS-ASSOGIATION.INC...__

I

Y

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90855 042 ****70.00 :

s—

-- —— M e e T ..
R = a -

Principal Place of Business

415 IOWA AVE
LYNN HAVEN FL 32444

Mailing Addrass

415 OWA AVE
LYNN HAVEN FL 32444 . v

2. Principai Place of Business

3, Mailing Address

OSCEOLA  POINT -

ARV e

Suite, Apt. #, etc.

Suite, Apt. #, elc,

/0/ RUE BOCAGE

DQ NOT WRITE IN THIS SPACE :{

City & State Ity & Stal 4. FEI Number Applied For !
. L)F/\}//(/ /f’q VEN FL— God — ()C)% L( “]‘L/ L/ Not Applicable ‘
Zip Coﬁunﬁv 3‘5“%—{%[’{ Ceuny - 5. Certificate of Status Desired Fi';(esq L;:idci’tional

6. Name and Addrest of Current Reglstered Agent

7. Name and Address of New Registered Agent

CALO, SYLVIA ANN
415 IOWA AVE -
LYNN HAVEN FL 82444

e oy LY AnN CALD

Stréel @d&r&s P&ﬁox Np&chptable)

{01 RuE EocAce

City L\j J\U\} ‘%@N FL

BTG4y

8. The above named entity submits this statement for

1y

SIGNATURE {,

e purpose of changing its registered office.or registered agent, or both, in the state of Florida.

2. ARV"M’d"V

: .
prinls‘c’ nama of}aéi\s{e‘r'sd\;igem andﬁ{a‘sﬂa'pphcabta.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

12, | hereby certify that the information supplied with this 1i\in§
indicated on this report or supplemental repcrt is true an.
of the corporation or the regeiver or trustee empowered to
changed, or an an atjacf i

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certily that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exgculo

s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE:

4» ’}ﬁb; oy

Daytima Phona #

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD [ petete TITLE {8 . w Change [0 Addition §
NAME CALO, SYLVIA ANN NAME (o Svivia i) QAN €5 & |
streeT A00Ress [PO BOX 484 saceT aooress | V0 | (oL Gocagt g
orv-sT-ZF [LYNN HAVEN FL 32444 om-sT-2P | -\ e \-\qu,{\ “3 Pl §
TMLE vD O pelete TITLE v p . Change O] Addition |5 |
NAME SMITH, MARILYN NAME SmrTh , MAKSLYA %&dffgs
STREET ADDRESS {415 IOWA AVE STREET ADDRESS yoi @Ué ()-/0 CAGE
am-sr-2p |LYNN HAVEN FL 32444 oy-57-2p L v Haven  FL 3a4qY
TIMLE STD O Delete TMLE $T Change  [] Addition
N CALO, CAROLYN Caal N c.-mD,o\ CAReLYM address
streer ADDRESS [415 HOWA AVE STREET ADDRESS LGy e &OCP'GE
orv-sT-7P  [LYNN HAVEN FL 32444 CITY-57-2IP LYNN BN | e BDL{L!LI
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTV-ST-2P
TMLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coe OY-ST-2P



