2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # No1000004626 Feb 20, 2004 08:00 AM
1. Eny Name Secretary of State
OSCEQLA POINT OWNERS ASSOCIATION, INC.
Principal Placs of Businass Mailing Address -
A15 [OWA AVE QOSCEOLA POINT
LYNN HAVEN FL 52444 101 RUE BOCAGE
LYNN HAVEN FL 32444
2. Principal Place of Businass - 3 7!\.?5fiir?g Address — = ,- ) B ,‘ — “llmll I “mmﬂ“mnn || |‘|’l| ll I"mmlﬂm
Suite, Apt, #, etc. l Suite, Apt 4, sl MOORE CR2E0S7 {11/03)
City & State ' City & State 4. FEI Numper Applied For
A 020556444 P Not Applicable
e Country aip Country 8. Certificale of Status Desiced gs'TS Additionat
o ) ‘ee Required _
[ 6. Name and Address of Current Registered Agent . 7. Name and Address of New flegistered Agent
Name
?OA-:—%)UEYBL(;{{':’?‘A&EN Street Address (P.O. Box Number is Not Acceplaéte] .,,.__
LYNN HAVEN FL 32444
City ' FL ‘ Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered cffécé oF registéred agent, or bﬁth, in lhe Stalerof Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — ——— —— = - : e A
Sigrature lyped of ponied nama of registered agent and tie d appicatie {NOTE. Regsterad Agent agnatung requesd when remstating) DATE
FILE NOW: FEE 1S$61.25 - '| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 ' Trust Fund Contriution. O addedto Fees Florida Department of State
10, ' ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
HTLE PD 3 pelete TITLE [JcChange T Acdition
HAME CALO, SYLVIA ANN NAE Uonanooss 27
ssrecT anpness | 101 RUE BOCAGE STREET ADDRESS 02/20/04-80065-020 70,00
civ-srzp |LYNNHAVEN FL 32444 CTY-51- 2
TIRLE vb [ pelste naE {Ichange 1 Addition
NAME SMITH, MARILYN NAE
stReET avoress | 101 RUE BOCAGE -§ STREET ADDRESS
TmE STD 7 Dt TiE Dicnge [ Addition
NAME CALO, CAROLYN NAME
sTaEeT aporess | 101 RUE BOCAGE STREET ADDRESS
CiTy-ST-2iP LYNN HAVEM FL 32444 CITY-ST-21P
e £ Delete e [Jchange  []Addition
HAME ManE
STREET ADORESS STREET ADIORESS
CITY-ST-2IP CITY-5T-7iP .
MITLE 1 Delete TITLE (] Change [ Addition
HARME NAME
STREET ADCRESS STREET ADERESS
CITY- ST-2IP CITY- 5T-2iP ]
TnE 3 oeten TITLE I Change [ Addiban
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-sT-ne Cify-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section $19.07(3}(i), Plorida Statutes. 1 further cartify that the information
indicated on this report or supplementai 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 corparation of the receiver or rustes smpowered (o execute tis report as required by Chapler 517, Florida Statutes; and that my name appaars in Block 10 or Block 31 if

changed, ¢r on an attachment with an address, wi Uo!her like empowered. @
— : 2 o 23, { 3
SIGNATURE: AALA Bm N é"l LRy 5\&“5 Ao

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V ale Daylime Phione #




