2006 NOT-FOR-PROFIT COR
REINSTATEMENT

PORATION

DOCUMENT # N05000001404

1. Entity Nama

TERRACE 1 AT OSPREY COVE CONDOMINIUM
ASSOCIATION, INC

P vent Dtes

Principal Place of Business Mailing Address

10481 SIX RESS PARKWAY 10481 Sl RESS PARKWAY
FT. MYERS, 2 fT. MYERS, 12

2. Principal Place of Business 3. Mailing Address

Pt utes

10142006 REIN-NP

FILED

20060CT 23 PH 1238

SECRETARY O
TALLAHA

ACRCR AR AGAD

)
SSEE.FL

T
f ORIDS

ATE

CR2E089 (11/05)

MANAGEMENT SERVICES, INC.
12734 Kenwood Ln., Suite 49 _____|
Ft. Myers, FL 33907

MANAGEM

12734 Kenwood Ln., Suite 49
Ft. Myers, FL 3390

4, FEI Number

ENT SERVICES, INC, _
Z0-25

7

1

§. Certificate of Status Desired

Applied For
'-} 4 ¥l Not Applicable
O  $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent

the obligations of registered agent.

SIGNATURE

- —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

7. Nama and Addross of New Raaistered Agent
Name
Strest Adc s 9&»&@
MANAGEMENT SERVICES, INC.
12734 Kenwood Ln., Suite 49
ity Ft. Myers, FL 33907

FL I Zip Code

or both, in the State of Florida. | am familiar with, and accept

Signature, TYDed o panted name of regrilerec agent and itle I applicable.

(NOTE: Reglatered Agert signatire mquired when renstating)

DATE

FILE NOW!! FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D G Betere TiTE Prow: hea [T change [ Addition
NAME SPECTOR, GAIL NAME Adwanne weils

STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADORESS |19 160 Oepery Cove BWD™ 14

CTv-ST-2P | FT. MYERS, FL 33912 P C-ST-20 - [EA muyers Fa. 2407

TNLE D B eee TITLE Vice rradeank [ Change (7 Addition
NAME MCMURRAY, DARIN NAME Rab g ghv

STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREFT ADDRESS | A TG0 Ospry Cove BIVD - 36

cry-st-2p | FT, MYERS, FL 33912 G-ST2P (7Y Mayrcs 7. w34 T

TITLE 8] IB'ﬁ;ete TILE o gume T [ Change [ Addition
NAME HAGAN, JOHN NAME Corlon Valquesz

STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREETADORESS | |& T 6 (3 Om Pvy Core Bivd B L6

GITY-ST-ZP FT. MYERS, FL 33912 CITY-ST- ZIP Ee. Moy T 33671

TME 1 pelete THILE £ change [T Aduition
i e Sociel 1119

STREES ADORESS STREET ADORESS 10/723ME--01N59—-005 - %51, 25
CIFY-ST-2IP CITY-ST-2P

TIE O Delete TME Axr, Ol Change  [3Addiion
NAME NAME Dam Recdding

STREET ADDRESS STREETADORESS | (2.7 DY Kewvwa d Cn . YT

CITY-Si- 2P CITY-ST-2P Fé Syerr FO AY507

TITLE O Delete TMLE ! [ Change ] Addition
NAME KAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an addres

$, with i other like empowered.
Y 2. DR

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

’°/|-/e(.
Dae

|
7

(23%) 935- 2559

Daytne Prona &

—T7N



