FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
OSCEOLA GREEN PROPERTY OWNER'S ASSOCIATION,
INC.

Principal Place of Business Maiiing Address
180 PELICAN WAY 180 PELICAN WAY
PANACEA, FL 32346 PANACEA, FL 32346
T T (T
14840 East BIoFF Road | 1¥86p Ersr (F1efF d
Suite, Api. #, elc. Suite, Apl. #, etc. 01272008 Chg-NP CR2EQ37 (12/06)
City,8 State City & State 4. FEl Number Appiied For
;b/phﬁ.n#l ’ GA ﬂ'/,bi.src A, GA 20-5051304 Not Applicable
Zi[33 oouy C&usn tz Zp ? 000 ‘/ C;u‘?t x, 5. Cerlificate of Status Desired Od ?e?z.gesqadr:dmnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
BROWN, JOSHUA E Roy~Setmttentett  Tosh (st

180 PELICAN WAY Street Address (P.0,,Box Numbgsi ceeplable) %/ Wi
PANACEA, FL 32346 e LBt 180 e lican Wiy

O Rebrrarotbncs & Pomaces FL |55

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of re%isieted agent.

SIGNATURE FUth @1“‘ / %y W ' /-170¢

Slgnature, typad or pinted name of Tegistered agent md'xme it applicable. (NQTE: Registered Agent sigratufe requwed When iainslaling) DATE
Filing Feea is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PRES [ Delete TMLE I change [ Addition
NAME SCHOTTENFELD, ROQY S MD NAME
STREET ADDRESS | 14860 EAST BLUFF ROAD STREET ADDRESS
CITY-ST-2P ALPHARETTA, GA 30004 CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2IP
TITLE [ pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O Delete TITE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TILE [ Deleie TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-ST-2P , CITY-ST-2IP
TALE 1 pelee TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fitling does not guality for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an aftachment with an address, with all other fike empowered

SIGNATURE: %}’ ’ Hn [-27-0g (301 3¢ #5075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Dayome Phone 4




