* 2007 NOT-FOR-PROFIT OORPORATION

. 1. Entity Name, ~

ANNUAL REPORT
DOCUMENT # N01000004626 - '

OSCEOLA POINT OWNERS ASSOCIATION INC.

Principal Place of Business

415 IOWA AVE
LYNN HAVEN, FL 32444

Mailing Address

OSCEQLA POINT
101 RUE BOCAGE
LYNN HAVEN, FL 32444

.- FILED
Apr 02, 2007 08:00 A

Secretary of State
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8. Certificate of Status Desired Fee Requirsd

8. Name and Address of Current Registered Agent

CALO, SYLVIA ANN
101 RUE BOCAGE - .-
LYNN HAVEN, FL. 32444
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SIGNATURE
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Flling Fee Is $61,25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees .|
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12. | hereby certify that the information sugplieu with this fitin

indicated on this repor: or supplemen

does not qualify for the exemptions containad in Chapter 119, Forida Statutes. [ further certify that the information
| report i true ang accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receive ﬁ trustee empowered o execule this report as required by Chapter 617, Florida Sistutes; and that my name appears In Bfock 10 or Block 11 if
changed, of on an attachrmeptwith an address, with r like empowered
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