. FILED
2006 NOT-FOR-PROFIT:GGRPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000005304 T 06-20-2006 90013 018 ****70.00

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

Principal Place of Business Malling Address o TUUJIURUE
300 27TH STREET 300 277H STREET S
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 -

A

05302006 No Chg-NP ER2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Appiied For
31-1807107 Not Applicable
8. Certificate of Status Desired E_/ g;'gg‘ l‘;‘:;u""a*

6. Name and Address of Current Reglstared Agent

A allaltaly T "7 7DO NOT WRITE ~
WEST PALM BEACH, FL 33407 !N THIS SPACE

8. The ahove narmed entity submits this-gtaternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

ngn,typedammednenedregmedaoemmdmbﬂapp{lmhh. {NOTE: Regmtared Agent sigmsture required when ranstatng) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contritution. O  AddedtoFees
10. OFFICERS AND DYRECTORS
TTLE vC
NAME DE PIANOQ, LINDA

STREET ADORESS | 1041 45TH STREET
ChY-S7-2P WEST PALM BEACH, FL 334067

TE D Cocreat Speling:
NAME @RFFEN, ROBERT D JR. c.mf‘foﬁ? "

STREETADDAESS | 5811 DIXIE BELL ROAD
CiTy-ST-2F PALM BEACH GARDENS, FL 33418

TLE D
NAME KASEMAN, ADELE

STREET ADDRESS | 5420 VIBURM
T | oy Ao o1 Soes DO NOT WRITE

ELMEE (S:PE!CHER. JOSEPH | IN THIS SPACE

STREET ADDRESS | 16158 SOUTH MILITARY TRAIL
CiTY-5T-21F DELRAY BEACH, FL 33430

TITLE

HAME

STREET ADDRESS
CAY-ST-21P

TLE

HAME

STREET ADDRESS
CITY-51-ZiP

12. | herehy certify that the information sup?lied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
inclicated on this report or supplemental 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 corperation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all cther like em) ed.
SIGNATURE: W 560 §/5 /06 (5e1) 383574
Continn IliECTR Date Daytrme Fhona ¥

TURE AMD TYPED OR PRINTED NAME OF SIGNNG DFFICER OR




