FILED

L May 19, 2008 8:00 am
2008 NOT- Lo R RO e ORATION Secretary of State

DOCUMENT # N05000007877
TERRACE IV AT OSPREY COVE CONDOMINIUM
ASSOCIATION, INC.

05-19-2008 90038 005 ****6] 25

Principal Place of Business Mailing Address

guiv=s--

10481 SIX MILECYPRESS PARKWAY
FORT MYERSN\[L 33912

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"mlml |||I‘ HIH Il““lm ||“| ||[” m‘H“l‘ mmll” ‘“HI‘ |l ‘|||

Hayden & Assoc 01282008  Chg-NP CR2E037 {12/06)
. Hayden & Assoc —t 8359B . _
8359 B . G Beacon Blvd. Suite 213 4. FEI Number Applied For
P v eacon Blvd. Suite 21 3 Ft Myers FL 33907 20-3485900 Not Applicable
" Ft. Mvers - ’ "
- _yl"FL _.33907 B 5. Certificate of Status Desired d §8'75 Pfddmonal
- e . o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - —_—
TROPICALASLES BN DEN - e
12734 WooD.!_N Street Address (P‘d Box Numnber is Not Acceptable}
§8g1g4 e £ ';339 8359 Beacon Blvd. Suite 213
33907
kS F't. Myers, FL 33907 :
@ City Code
". .
8. The above named entity su s this statement for thegpurpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of regj
SIGNATURE _ C — l /! l/@g
Signaturg, m‘;gd or printed name of registersd agent and tile f applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due way 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. Lttt OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE FD X etete TITLE 4 / O Crenge R addition
NAME THRON, DANIEL NAME SONNSON ORVID Leo® #A50
stheeT an0fess | 10481 SiX MILE CYPRESS PARKWAY stiger a00iess | A AN AR
otv-srze | FTMYERS, FL 33966 - | T MM ERG E LB DAN
TTLE VD Jg Dalete TITLE V? R ) — [ Ghange Addition
NAME SORENSON, ANDY NAME Lt AW ‘—‘F\& o #Aan o\&
STREETADDAESS | 10481 SIX MILE.CYPRESS PARKWAY STEETADDRESS | QAN LD (< NG O
ury-st-zp | FT MEYERS, FL 33966 CITY-ST-217 X or\Jels T\ =2 A
ML STD J TME o ) . O Change Rt Adition
KAME DISTEPHANO, PAUL NAE QRELEVANCE, Ricih b, "
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS | €3O 1A NEFSWRS 00T AN
omy-st-2p | FT MYERS, FL 33966 ON-STR EN v\ EeS S B0
e O pelete TMLE [ Change Addition
NAME NAME ?‘\(\ Ken Hayden K‘
STREET ADDRESS smeeravoeess | 8359 Beacon Blvd, Suite 213
CITY-87-2IP CITY-51-2IF Ft Myers FL 33907
TmE O pelete TITLE ) T T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ hange  [] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIvy-ST- 2P
12. | hereby certity that the information supplied with this Ii!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgga true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trut powered 1o executeghigfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with dress i) other like oweyed. . ]
SIGNATURE: \-O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




