FILED

2006'NOT-FOR-PROFIT CORPORATION - s Jul 12,2006 8:00 am
. ANNUALREPORT, . _ Secretary of State

DOCUMENT # N05000003763 06-07-2006 90002 Q44 ****g] 25
1. Entityfeaie

TEFERACE Il AT OSPREY COVE CONDOMINIUM
ASSOCIATION, INC.

Principal Pface of Business Mailing Address oo
10481 SIX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY |
FT MYERS, FL 33912 FT MYERS, FL 33972 P
o e AR G
Suite; Ap1: 4, elc. - - Suite Apt. #, aiC.. . 05242008 Chg-NP CR2E037 (4/06;
Clty & State City & Stale 4. FE{ Nurnber Applied For
D-I103% O Nol Applicable
ap Country Zip Country 3. Cortiticate of Status Desired 0 gizsqadr:ﬁmd
8, Name and Address of Current Reg: d Agent 7. Name and Address of New Registersd Agent
) Name
SHIELDS, CHRISTOPHER J
1833 HENDRY .STREET" Street Address (P.Q. Box Number is Not Acteptable}
FT MYERS, FL 3390.‘! N By
S .-- ‘ ) City FL l Zm Code
.‘: . B. The above named entity submts Ihis statement for the purpose of changing its regi office or rogi 1 agent, or both, in (he State of Flosida. | am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

. Slgreture, yped o wﬁqn-—a-m-ﬂawwnlw, MOTE: ABGIISND AQEN BOAILIS HCUFST WS 1SRRI G) DATE
.. .. - Filing Fes i5'$61.25 9. Electon Campaign Financing $5.00 May Bo PRt

T Y Due by Sop‘tnm_bﬂ 8, 2006 Trust Fund Contribution. 0 Added 10 Fees
b, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
nng D . . O Osime me HASW : R N O Crexe  [FBdion
NAME SPECTOR, GAIL A G—BJ vag(gicf Wne
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY sremiovess 1T AN
onv-szr | FTMYERS, FL 33912 avsz | FOO vujers F) 22907
mE . D T Delete TME [ Crange  [J Addition
NAME "MCMURRAY, DARIN MAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADORESS
CAY-§1-2P | FT MYERS, FL 33912 CTY-57-2P
TINE o ’ [ petete TME O Change  [J Adction
NAME HAGAN, JOHN NAME
SIREET ADDAESS | 10481 51X MILE CYPRESS PARKWAY STREET ADDRESS
civ-si-ne | FT MYERS, FL 33912 ) CITY-§T-2tP
IE ' ’ O Delete nLe (O cCrange  [Jagoition
RAME NAME

_ STREET ADDRESS, e e s e || STREETMORESS Y R ————
CITY-$T. 0P CITY-5T-0P
TMLE O Oetete TTLE O crange [ Asdition
KA NAME
STREET ADORESS STAEET ADGRESS
GiTY-ST- 3P Cmy-ST-20
mg 1 O teteze me [JChange [ Addition
e 7| MAME
STREET ADDRESS STREET ADDRESS
omvesrze S| CTY-ST-2P

12. | hareby certily that the information supplied with this filing does not quatly lfor the exemptions contaned in Chapter 119, Florida Stalutes. | furthar certity thai the information
indicated on this report or supplemental repor is true and accurate and that my signature shall hava 1he same fegal efteci as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, 67 on an attachmant wiln an address, with all other like empowered.

SIGNATURE: @ G aySY Slad o 239,339 1394

MOMATURE AND TYFE0 ON FRINTED MAME OF SIGNING OFFICER OR GIRECTOR




