FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23. 2007 8:00 am

ANNUAL REPORT ,
DOCUMENT #N03000005371 Secretary of State
02-23-2007 90023 002 ****g] 25

1. Entity Name
OSPREY ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Ptace of Business Mailing Address

36345 US. HWY 27 36345 US. HWY 27 T
HAINES CITY, FL 33844 HAINES CITY, FL 33844
S e g | W AR MDA R A
(ooﬁq EL-m‘:'-'_- Loop fean (009‘1 Elojs Loop Load
Suite, Apt. #, etc. Sutte, Apt. #, elc. 01092007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
wivrel Havin  Fr. Winree.  HAVEN o 37-6749495 Not Applicable
?53’83 y 0052‘2[( 32 %3‘8 y CO‘;,';’:_K 5. Centfficate of Status Desiied [ ?i‘gfq Addfional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALPELI, MARC P
36345 U.S. HWY 27 Street Address (P ? Box Numbert is Not Accgplable)
HAINES CITY, FL 33844 = L-C"’p A
City Zip Code
Ul me.  HaNEs FL | "33zqy

8. The above named entity submits this slatement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre. typed of prnled name o regisierad agent and tlle # appkcabie ({NOTE Registered Agen! signalure tequired whan ranstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution O Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TmLE PRES B:Dmele TinE Presoeni O crange  [& Avdltion
g MALPELI, MARC P KAME Pmn-ong V. Vawn buyd
STREET ADDRESS | 36345 LS, HIGHWAY 27 STRECTADDRESS | (0775 Eloisk  Leof AD
on-si-2p HAINES CITY, FL 338442359 CITY-ST-2IP WiNTEE  HANCA - 33%% l-,
TmE [ Delete TITLE S, T ’ [ Change [, Addition
NAME NAME SygaN E. vVaN Duyn
STREET ADDRESS STREET ADDRESS | by 1S5 E L¢ 1% (T Bend
CiTY-S7-2IP CiTy -§T-2IP Wl NTER H’A‘J(J\) Fb BBBSH
L 7] Deiete THLE v ] Crange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2P
T : [J oelele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-51-7P
1MLE O belete HTE [J Change  [] Addition
KAME NAME
STREET ADOFESS STREET ADDRESS
CITY-S53-21P CITY-ST-21P
TIHE [ Delele e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T7-21P CINY-S1-21P

12. | hereby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Flarida Stalutes. | turther certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: thal | am an officer or director
ol the corporation o the receiver or trusiee empowered 10 execute this repart as required by Chaptet 617, Flonida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or on an attachment with an address wit all other Ilke empowered

AnvmHesry Vi
SIGNATURE: . % BG 39 le b3 - -5372

BIGNATUR! O TYPED OR PRINTED NAI CF BIGH| OFFICER OR HRECTOR Date Dayime Prione #




