2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # N04000007586
OSPREY POINTE OF WINTER HAVEN HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Mailing Address

255 MAGNOLIA AVE -
WINTER HAVEN, FL 33880

Principal Place of Busingss

255 MAGNOLIA AVE
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

LT T

02062007 No Chg-NP CR2EOQ37 (4/06)

4. FE| Number Applied For
20-2556785 Neot Applicable

5, Certficate of Status Desired ()] ?3;;65‘13?:;“0“]

6. Name and Address of Current Registered Agent

TURNER, MARK G
255 MAGNOLIA AVE
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. Tha above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regiamed agent and tibe il apptcable. {NQTE: Regixiered Agent signarurs racuires whan reingiaing) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TTE DP

NAME TURNER, ROBERTC

STREET ADDRESS | 255 MAGNOLIA AVE
Civy-S1-21P WINTER HAVEN, FL 33880

TITLE DV

NAME REED, WILLIAM G

STREE? ADORESS | 255 MAGNOLIA AVE
CITy-8i-2IP WINTER HAVEN, FL 33880

TIME DST

HAME TURNER, MARK G

STREET ADORESS | 255 MAGNOLIA AVE
CITY-8T-ZIP WINTER HAVEN, FL 33880

TLE

NAME

STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IIME

NAME

STREET ADDAESS
CITY-ST-2IP

U00a00642236
03/01/07-80037-015 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated an this report or supplemantal report is and Becurate and that my signatare shall have the same legal effect as f made under oath; that { am an officer ar director
of tha corporation or the receiver or trustee empwered to execyte this reptrt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an addrees, with all other |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

! D/ e’/ =]




