2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT i
. AL - = — - Jan 24, 2005 08:00 AM
DOCUMENT # N01000004626 Secretary of State

1. Enlity Name
OSCEOLA POINT OWNERS ASSOCIATION, INC.

Principal Place ofEIusine;: . _-W - wMa;ling‘ ﬁ:d;iress T
415 1OWA AVE OSCEOLA POINT
LYNN HAVEN, FL 32444 101 RUE BOCAGE

LYNN HAVEN, FL 32444

(G

01142005 No Chg-NF CR2EQ037 (10703}
DO NOT WRITE IN TH IS SPACE 4. FEI Number- Applied For
02-0558444 Noi Applicatte
5. Certificaie of Staius Desired 0 ?g';gmﬁ""m

.3 N-lm-_a_nd 'Addragl of Current Registered Agent _ -

{01 RUE BOCAGE - | =~ DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

rrmT— e NS

8. The above named entity submite this statement for the purpose of thanging its registereﬂ office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e P f :
Sigratue, Yrad or prewad naca of reg. ol ageek and thhe € ap (MOTE. Repisiered AQM Sinaie fegured when fensimmg) . . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vayBe
Due by May 1, 2005 Trust Fund Confribution. O  Addedto Fees .
10. — ___OFFICERS AND DIRECTORS S
WILE PD
NAME CALO, SYLVIA ANN
$TREET AOORESS | 101 RUE BOCAGE
UTYSZP | LYNN HAVEN, FL 32444 , N I — VY AN R
e VD D 01/24/05-80180~001 70,00

HAME SMITH, MARILYN
STREET ARDRESS | 101 RUE BOCAGE
oy -57-2° LYNN HAVEN, FL 32444 ) e - _ e ——"

TME 8TD
NAME CALO, CARCLYN

STREETAIORESS | 104 RUE BOCAGE
oTY-5-Z° | LYNN HAVEN, FL 32444 . f;:DQ NOTWBJTE

e |  INTHIS SPACE

STAEET ADDRESS
CITY-57-2° . L — : —

Tne

NAME

STREET ADDRESS
TIFY-51.2P

TRLE
RAML
STREET ADRESS

Gy .<T-28 .
p— —_ o ot - - e e L o A S SR UL I FIORO VTR0 VY L

12. 1 heseby cettily that the information supplied with this flling does not qualify for the exemption stated in Section 119.0753)0}. Florida Statutes. | further certify that the information
" indicated on this repart or supplemental report is true and eccurate agd that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director

of the corporation ot the rece Jrustee BMpOWeEK) to Execuly i repart as regulred by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an anachw&&mnqwress. Wi ather like empfawergd.
-

. ; PERYY . .
SIGNATURE: u@ﬁaiﬁs\‘mmmr@mzm OFFIGER CA DI ?Mn - gggyum%m%»{ asr‘




