2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N01000004626

1. Enuty Name

OSCEQLA POINT OWNERS ASSOCIAT

ANNUAL REPORT (AR)

ION, INC.

Principai Piace of Busingss

415 |OWA AVE
LYNN HAVEN FL 32444

Mailing

Addresa

OSCEOLA POINT
101 RUE BOCAGE
LYNN HAVEN FL 32444

2. Principat Place of Business - Mo P.O. Box #

3. Muailing Address

Suite, Apt. #. etc.

Suite, Apt #, etc.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

IR

CALO, SYLVIA ANN
101 RUE BOCAGE
LYNN HAVEN FL 32444

1st MOORE CR2E037 (10/07)

City & State Cily & State 4, FEI Number Apphed For )
02-0556444 Mot Applicacle f

2z Country Fd Court iti

® oLy " ety 5. Certihcale of Status Deswred O $8.75 A_dumonal
Fee Required
8. Name and Addregs of Current Registered Agent 7. Name angd Addreas of New Regiatered Agent
Nume

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

City

Zip» Code

FL

the obligations ¢f registered agent,

SIGNATURE

8. Thw above named enlity submits (his stalemant for he purpose of changing its regisierad office or registered agernt, or both, in the State of Fierida. 1 am familiar with, and aceepl

Stnnalura, lypan of priton! nane ol reg siered agont a0

1o | applcaz.e

INGTE Red slesant Agent signatnre imeanregl whan remslatnag)

CATE

9. Elscrion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIF\'ECTOF!S 11, ADDITIONSICHANGES TO OFFICEHS AND DIREC"'OHS N 10

(O Detste TmE [OJcChange  [J Addition
MAME CALO, SYLVIA ANN NAME
sTREET a0DRess | 101 RUE BOCAGE STREET ADDRESS -

27

ery-stzp (LYNN HAVEN FL 32444 CITY-ST-2IP 1 ,EP‘.;"‘E’IB' ggg?é T T e Ik B
TILE vD O oeizte ME He T RS Thshge ™ [ Addtion
HANE SMITH, MARILYN NAME
sTReeT A0DRESS {101 RUE BOCAGE STREET ACDRESS
ITY-ST-ZIP LYNN HAVEN FL 32444 CTY-S1- 2P
TLE STD 3 Delete TITLE [ change [ Addition
RAME CALO, CARCLYN NAME
STREET ADBRESS | 101 RUE BOCAGE STREFT ADDRESS
CITY-ST-2IP LYNN HAVEN FL. 32444 CITY-ST-71P ;
TLE O Calste i [ Charqe ] Addition i
HAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-57.2P |
TILE [ petste TITLE [0 Change [ Additon |
HAME NAME
STRFET ALDAESS STREET ADDRESS
CiNY-S1-21P 1Ty 877
TILE [ pelzte e [ change  [J Addilion
HAME NAME ‘
SIEE T 20DRESS STREET AGDRESS
CITY-ST-21P LITY-ST-2P

of the corporation or \Ng receiver of Lfustes empow

it charyged, or on an Jﬂdchj_n(-‘-r'll von an addr(j
CIGCNATIIRE - in

jp;l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secuon 119, Florida Statutes | furtber ertify that e intermation
ingicated on his rapor or supplemental report is Lrue and accurate and thal my signaiure £

‘_N,o

4 .30-6%

rail have the same Eega' sftect ag il made under oatn; that | am an stficer ar director !
@ execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11

(a olher like empowared.

£

= (Y




