2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2006 8:00 am

DOCUMENT # N14256

1. Entity Name

OYSTER COVE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-25-2006 90024 028 ****g] 25

Principal Place of Business

Mailing Address

C/0 CONSTANTINE TSONAS C/0 CONSTANTINE TSONAS
1241 OYSTER COVE DRIVE 1241 QYSTER COVE DRIVE
SARASOTA, FL 34242 US SARASOTA, FL 34242 IS
e v SRR R FRTERIER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2946897 Not Applicable
Ze Country Zip Country 8. Centificate of Status Desired 0 geaezesqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
TSONAS, CONSTANTINE
+1241 OYSTER COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
"SARASOTA, FL 34242 - .
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama o regisiond agert and e ¥ appkcable.

{NOTE: Ragistorad Agert signature reguired whan rsinsiating)

OATE

Flling Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
heay Florida Department of State

Added 0 Fees

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

TIILE PD O oetete TME O change [ Addition
NAME TSONAS, CONSTANTINE NAME

STREET ADDRESS | 1241 OYSTER COVE DRIVE STREET ADDRESS

CITY-5¥-2P SARASOTA, FL 34242 CITY-ST-2P

it D O velete TIRLE O Chenge [ Addition
NAME TSONAS, SHERRI HAME

STREET ADORESS | 1241 OYSTER COVE DRIVE STREET ADDRESS

CITY-ST. P SARASOTA, FL 34242 CIvY-S1-29

TITLE 8 O Detete TLE O Change L] Addition
NAME TSONAS, SHERRI NAME

STREET ADDRESS | 1241 OYSTER COVE DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2P

e L - /E]' Delete g me D T Change CJ Addion
NAME AEARID-GHARLES NAME ALaRIO C,(J(Q_QL_&{)

STREEV ADORESS | 1R6Z.QYSTEC COVE.DR.. STREET ADDRESS | | 31, (77 O\{S'TLE’P\ CoVE. Qg_t Ve

CITY-ST-2P SARASOTATFI—34242 CrY-ST-2P RASoT#A , FlL. 4242

TmE O vetets Tme ! [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 2 petete TME OcCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered,
SIGNATURE: ér ;E"—"’ = A JM Lovacamiant

0‘/10 /0(0 Qutt-249. 83 |

/ﬁmmmmmmmmwmmmmm
7

Daytine Phone #




