FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000003960 03-10-2005 90143 007 ****61 25
1. Entity Name
OSTEEN PRESERVATION SOCIETY, INC.
Principal Place of Business Mailing Address - - .
P.0. BOX 205 P.0. BOX 205
OSTEEN, FL 32764 OSTEEN, FL 32764
e S URUARRR AT ORI EEANAE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
}( Not Applicable
Zip Country Zip Couniry " i 53'75 Additional
. 5. Certificate of Status Desired O Peo Requirec; fona
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

MCCASKILL, BARBARA
1180 MAYTOWN RD. Street Address (P.Q. Box Number is Not Acceplable)
OSTEEN, FL 32764

City FL | Zip Code

8. The abave named entity submits this slatemem for the purpose ot changmg its registered office or registered agem, of both, in the Stale of Flunda I am lammar wnh and accepl
the obligations of. registered agent”” * . .

KT L P . . EEIEIN

R | . . P o d N N - i 1 ot o
SIGNATUHE !
. Signaiwre, iyped o printed name of registered agent and litle if applicable. {NOTE: Registerad Agent siqnatbre required when reinsiating) DATE
| oo e

i ‘ans Fee is $61.25 9. Election CampaigﬁlFinanc‘mg . $5.00 May Be Make check payable to

" "~ DuebyMay1,2005 - o -~ TrustFund Contribution. —- [ -+ ~Added to Fees " - - Florida Departmenit of State -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me P J Dette me [ Change [ Adgition

NAME MCCABE, DENISE NAME

STREET ADDRESS | 900 CATFISH RD. STREET ADDRESS

CITY-ST-ZP OSTEEN, FL 32764 CITY-ST-2IP

ME v O etete TITLE [ Change [T Addition

RAME FORD, JOY NAME

STREET ADDRESS { 362 MAYTOWN RD. STREET ADDRESS

LIY-ST-2IP QOSTEEN, FL 32764 CITY-ST-ZIP

Tme T 1 Delete TITLE ) [ Change [ Addition

wMe | MCCASKILL, BARBARA T - NAME ’ - s

STREET ADDRESS | 1189 MAYTOWN RD. STREET ADDRESS -

CITY-ST-2IP OSTEEN, FL 32764 CITY-ST-2IP

TITLE L1 Delete TITLE [ Charge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-2IP CITY-57-2P

TITLE [ petete TMLE [ change [ Addition

NAME RAME

STRFET ADDRESS ) ’ STREET ADDRESS ;

omy-grme | T ’ ) CITY-ST-2P o T : T

TOLE s t Ooeeter, . J-IME, - 2oy o . .. . [change [ Addition
CNAME . e s avee— e e e e i e NME e L L LT L T e I

STREEFADDRESS | . - . . R, + . STREETADDRESS, |z -ive v "

CiTy-57-26 T Y AT S T T TTTT T T

12. | hereby certify that the information supplied with this nllng does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certity that the information
indicated on thig report or supplememal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes, and thal my name appears ln Block 100or Block 11 if
changed, of on an attachment with an address, with all other like empowered, A R ;

SIGNATURE: > ¢ 2 Alifos 7 320-613]

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR i) Daytitne Phona ¥




