FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N04000008609 02-27-2008 90010 038 ****61.25
1. Entity Name
THE OSPREY BEAUTIFICATION ASSOCIATION CORP.
Principal Place of Business Mailing Address L
118 WOODLAND PLACE 119 WOODLAND PLACE
OSPREY, FL 34229-2483 OSPREY, FL 34229-2483 :
P ST ARG O
Suite, Apt. #, elc. Suite, Apt. #. etc. 02252008 Chg-NP CR2E037 (12/06)
Cily & Stiate City & State 4, FEI Number Apptied For
65-0754825 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gz‘gfql‘:?:jﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOEHLER, CARCL
119 WOOQDLAND PLACE Street Address (P.Q. Box Number is Not Acceptable)
QSPREY, FL 34229-2483
City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o pnnted name of registerad agent and litla d appligable. (NOTE: Registerec Agent signalure required when reinstating) DATE

Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 Mmay Be Make_check payable to

Due by May 1, 2008 Trust Fund Contribution, & Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TILE D [ change BB Addition
::;ET ADDRESS T%Exgﬁdf:NR[?;LACE :::EEET ADDRESS Keith » Sandra

q .
orv-s-7 | OSPREY, FL 342292483 CITY-ST- 2P 0: Or Bay gll S; Z‘ . 3; e
e

TE VPD B Delste TITLE oSprey, = - — [Jchange [ Addition
NAME LELAND, JAY NAME
STREET ADORESS | 440 N TAMIAMI TRAIL STREET ADDRESS
CIry.-§1-21P OSPREY, FL 34229 CITY-S3-2IP
THLE D 2 Celete TTLE O change (7 acdition’
MAME JONES, SARA NAME
STREET ADDRESS | 731 FORDING BRIDGE WAY STREET ADDRESS
CITY-ST-2iP QSPREY, FL 34229 CiTy-St-2IP
TILE SEC T Delete TITLE [ Change  [T] Addition
NAME SEGAR, JOANNE NAME
STREET ADGRESS | 508 MEADQW SUITE CIRCLE STAEET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
TIE DT [ Detete TME (1 change [ Addition
NAME SNYDER, JACK C L NAME
STREET ADDRESS | 2147 S. TAMIAMI TRAIL STREET ABDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
TIILE D O Delete TIME Ochange ) Addition
NAME THOMPSON, TOBY NAME
STREET ADDRESS | 94 HARBOR HOUSE DR STREET ADCRESS
CITY-ST-ZIP OSPREY, FL 34229 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L;ﬂgﬁlie\ foecrdir/ 02-25-2008
Al

RE AND TYPED OR PRINTED “-‘UE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o0 nle aece 2
o Lo vy 4w ull‘yucL




