2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO1000005304

1. Entity Name
OSPREY OF THE PALM BEACHES, INC.

Secretary of State

 Mailing Aderess
300 27TH STREET
WEST PALM BEACH, FL 33407

Principal Place of Buslnesst o

300 277H STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

NIRRT

06232005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
. 31-1807107 Mot Appllcatle

v

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PRICLA, PATRICIA A
300 27TH STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpass of changing its registered offica or reglstared agant, or both, In the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signeture, typsd or prinled nama of ragistarad agent and tie If appicable

(NOTE Ragistared Agent signakire raquired when reinstaiing}

DATE

Filing Feo is §61.25

Due by Septamber 7, 2005 Trust Fund Contributian. -

9. Elaction Campaign Financing

$5.00 may Be
Added to Feas

10, T OFFICERG AND DRECTORS. I i il

TITLE vC ] T T B

HAME DE PIANO, LINDA,

STREETADDRESS | 1041 45TH STREET

CITY-5T- 2P WEST PALM BEACH, FL 33407 .

Tme D LN vee44

NAME CRITTEN, ROBERT D JR. e AT L e E Syl

STREETADDRESS | 5811 DIXIE BELL ROAD O IS DR-BUUUI-U24 B1.2S

OM-51-2F | PALM BEACH GARDENS, FL 33418 )

TTLE D T ) - B

NAME KASEMAN, ADELE

STREET ADDRESS | 5420 VIBURMUM CIRCLE

CITY-5T-21P DELRAY BEACH, FL 33484 . DO NOT WRITE

TME c !

NAME SPEICHER, JOSEPH lN TH IS S pAC E

STREET ADDRESS | 16158 SOUTH MILITARY TRAIL

CITY - 57-21P DELRAY BEACH, FL, 33430

TITLE ) T R o . “ )

NAME

STREET ADDRESS

CITY-ST-21P

me T B B

NAME

STREET ADDRESS

CITY-§1-2P

12, |‘I heraby cerﬁfg that the informaticn s_up'p-lied with this filing does rot q(:afify for the exemétion stated in Section 119.07;3){3, FIgFfda Statutes. | iurl_har certify that the information
ndicated on this repert or suppiemental report is true and accurate and that my signature shall have the sams lagal effsct as if made under oath; that | am an oilicer or direclor

of the corporalicn or the receiver or trustee empowered to execute this repor as required by Chapter 817, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an aitachmeant with an address, with g cther like empowered.

SIGNATURE: 2™

74»7‘4 ¥

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHT Fm?c: OFFICER OR DIRECTOR

" Daie Daylima Phons &

Aug 05, 2005 08:00 AM



