» FILED
2008 O NUAL REPORT oM Mar 17, 2008 8:00 am

DOCUMENT # N07000006297 Secretary of State
1. Entity Name 03-17-2008 90005 029 ****5] 25
OSCEOLA LANDING HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
815 SR 206 EAST 815 SR 206 EAST
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
| |
2. Principal Place of Business - No P.O. Box # | 3. Malling Address” | ml[']l ||| m m Iﬁﬂmﬂ “Iﬂ m“ mﬂ Iﬂu |m| m" |I|I| |Hll|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 4 ?g;fq::ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGGERI, JOHN R
815 SR 206 EAST Street Address (P.O. Box Numbar is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL I Zip Cade

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

SIGNATURE

Signatire, hyped or printed nama ol regisierad sgort and ttie il apphcabia. {NCTE: Regrstered Agen signatung racuingd when rensiating ) DATE

_. Fillhg Fee is. $61.25. 8. Election Campaign Financing $5.00 may 8o Make check payable to

Diie by May 1; 2008 — -~ [ -Trustfund Contioution.  — £} —added to Fees— Florids Dopartmont.of State—— |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPVS [ pelete TITLE [JChenge [ Addition
NAME RUGGERI, JOHN R NAME
STREET ADDRESS | 815 SR 206 EAST STREET ADORESS
CITY-ST-2ZIP ST AUGUSTINE, FL 32086 CITY-ST-2P
TTLE D [ pelete THLE [ Change ] Addition
NAME WOOD, JOHN NAME
STREET ADORESS | 815 SR 206 EAST STREET ADURESS
CITY-5T-7IP ST AUGUSTINE, FL. 32086 CITY-ST- &P
TITLE D O Detete TME [ change [ Addition
NAME RUGGERI, MANUELA HAME
STREET ADDRESS | 815 SR 206 EAST STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32086 CITY-ST-27
e T {3 petete TTLE [Jchange 3 Addition
NAME RUGGERI, JOHNR NAME
STREET ADDRESS | 815 SR 206 EAST STREET ADDRESS
CIrY-S1-2p ST AUGUSTINE, FL 32086 CITY-ST- 2P
mE O Detete e Ol change [ Addition
RAME NAME Y
STREET ADDRESS SFREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §¥- P

12. | heraby certify that the information suppli
indicated on this report or supplernent
of the corporation or the rec
changed. or on an anac

SIGNATURE

with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i nd that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
reo?ﬂ.d as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phone #




