f

v

FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000001402 ' 03-13-2008 90040 026 ***761.25

1. Entity Name

OSPREY COVE MASTER ASSOCIATICN, INC.

Principgl Placg’of Business
8510 KINGEIRD LOOP
FORT MYJRS, FL 33967

40108247

h
"

) A
2. Principal Place of Business - No P.O. Box # 3. Malling Address ' “llml'l"“‘ll |H" ||H‘ “m “m m“ "\l”'l»lml Il”l ”IH” |H|||

I 1T 02012008  Chg-NP CR2E037 (12/06)
| Hayden & Assoc | Hayden & Assoc 013
. ( l. FEI Numb Applied For

8359 Beacon Blvd. Suite 213 gft”Sf/[Beac‘;“L%l;gb?““e 30-5543206 T
- T— Ft. ers —

FI'ML,:;? 2@1 ) . Y ks l s l 5. Canificate of Status Desired O g‘g‘gilﬁ;"c;["’"a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent '
Name

BECKER & POLJAKOFF, P.A. Kfff\ \‘\ﬂl/\d‘e-r\

%JOSEPING. ADAMS, ESQUIRE Sireat Addrass (P (1 Rr R ik A== ZT2T00

14241 METRYPOLIS AVENUE, SUITE 100 8359 Beacen Blvd. Suite 213

FT. MYERS /F\33907 Ft. Myers, FL 33907

City ip Code

- 1
its this statemant for the purpose of changing its registered oflice or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

8. The above namad entity sy
: d agent.

the obligations of re;

SIGNATURE it é — LQ/\\ 6%
SIgnate. rvd‘ﬁ’u oimled name of registeted agen; 2nd life ~ {NOTE: Regsiered Agent signature required when restitatng} DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5’00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD . i[)elele e p WA Sovronson O Change 15 Adition
HAME THRON, DANIEL - ' NAME £HA0 L pg,)bl rdLLO:DP*LCED
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY : STREEF ADDRESS
on-Si7e | FORT MYERS, FL 33966 ciry-S7-2P Q\-M‘e(g &'5@(0'1
TILE vD . Q}glg{e TINLE ~\e [ Change MUditicn
NAME SORENSEN, ANDY NAME\I P £ N\ N t\ :é__ 5(0‘
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS D Ko, ry loop

emv-sT-2¢ | FORF MYERS. FL 33966 . otz | Coopnzoues FIZW

TITLE STD ﬂ[)g(g[e TITLE D W [J Change ‘ﬂAduiuun
NAME

NAME DISTEPHANO, PAUL e o ol s

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS O U ¢ :&6 '
omv-sT-2% | FORT MYERS, FL 33956 avsize | A0S 260

TIRE O Delete 1MEe b IK\\\S ‘D\\Q‘L 3 Change MAddinon

NAME NAME ~
STREET ADDRESS STREET ADDRESS 8‘% K‘ @\ rd LOOQ iQm
CITY-ST-ZIP CITY-ST1-2IP F“\\—WCS PL’:J%_,

e O Delete e . A ex— O Change Bagettion
g NAME D é\f_i% K4 s | {.Qﬁ@lk- 1oale
STREET ADDRESS STREET ADDRESS ! (g \

CiTy-ST-2 Chy-S1-2P W@_{& &%%qwj

me O oelete s 5 med Pelevaucs D change  “Fadilion
NAME NAME ~

STREER ADDRESS et rooness | A0 Ki 'Sb‘(a Loop 4 A

CITY-57-21P CIrY-S1-2P %as Q’ W

12. | hereby certily that the information supglied wilh this filing does not quality for the exemplions cortained in Chapt}ar 119, Florida Statutes®| further certify that the information
indicaled on this report or supplemenialgeporl fs lrue and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an olficer or director
G empov_veredze this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e

n addregs. with all otpfr empowerad.
Date

of the corporation or the receiver gr
changed, or on an altachment

SIGNATURE:

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytmne Phong #




,. ATTACHMENT

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000001402

1. Entity Name

OSPREY COVE MASTER ASSOCIATION, INC.

Princi of Business Mailing Addgess
8510 KINGBIRD LOOP C/0 TROPI
FORT MYERS, FL 33967 12734 KENWPRD LANE, SUITE 49

FORT MYERS, FL 83907

h
b

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

4

- Ho104835

Suita, Apt. #, sic. Hayden & Assoc 01262008 Cpg-NP CR2E037 (12/06)
iy & S 8359 Beacon Bivd. Suite 213 T FaiNomber Applied For
_ Ft. Myers, FL 33907 20-2549206 Kot Appiicabio
Zp Country 5. Certificate of Status Desired (0 Eg';asq GS:;”OMI
8. Name and Address of Curra;'lt Regtistered Agent = — T 7. Name and Address of New Registered Agent
Name
BECKERS POLIAKOFF, P.A, BN oEN . KeW
%JOSEPHN. ADAMS, ESQUIRE Strest Addrass {P.O! Box Numbar is Not Acceplabla)
14241 M POLIS AVENUE, SUITE 100 8359 Beacon Blvd. Suite 213
FT. MYERS, FLt 33907 Ft. M FL3
[ Gy - Myers, FL 33907 Zode

8. The abave named erttity submits this statemant for the purpose of changing its registered office or registered agant, or both, in N8 BIEte Urriurmua: 1 an-we e With, 80d accept

the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of registerad agent and Lite § apphicable. (NOTE: Registered Agant signaturs raquirec when reinstating) DATE
v L Rhgmwl @
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be 3’_’: e _Makqﬁbpck-pa‘yabts to-
Due by May 1, 2008 Trust Fund Centribution. Addod to Fees J_,i-:gi’ ., ';Florida Departmant of. _S'E.“;, ‘ﬁ‘g‘ .
70, OFFICERS AND DIREGTORS I ADOTTIONS /CHANGES 10 OFFICERS ANG DIREGTOREIN 10
TILE PD fggm meE \AOJ ¢ 6'!“';'\4(\ [JCherge I Adsition
NAME THRON, DANIEL NAME 8‘-\‘:!06“3 oA oo -;;,C\ \q
SIREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS | * “9 )
evstzp | FORT MYERS, FL 33966 wear | GAOWEeS. B 2R ,
TILE Vi Delete TLE n ' [ Change Addition
NAME SORENSEN, ANDY = NAME ?(V\ Ken Hayden K
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS | R 359 Beacon Blvd, Suite 213
CiTY - §1-2iP FORT MYERS, FL 33966 CITY -5T-21P Ft Mvers. FL 33907
TITLE STD m Delete TimLE N y e [ Change  [J Addition
NAME DISTEPHANO, PAUL _ NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33966 CITY-S1-2iP
TITLE O oekete TITLE (I changa (7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP oTY-ST-2I0
TITLE 2 Delete THIE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CiTY-ST-2IP
TWILE O etete TMLE CDOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP

12. | haraby certify that the information supplied with this filing does nat quatily for the exemptions contained in Chapter 118, Florida Statules. i further carlify that tha information
indicated on this report or supplemental report is true and accurate and 1hat my signature shalt have the sama logal affect as if made undar cath; that | am an officer or director
of the corporalion or the recaeiver or trustee empeowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cats Dayuma Phone 4




