2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N20565 Feb 21, 2005 08:00 AM
!+ Ently Name . Secretary of State
OSPREY COVE HOMEOWNERS ASSOCIATION, INC.,
Principal Place of Business - ?:Aalllr_ng ;d_dress
12876 PLUMMER GRANT ROAD ) 12876 PLUMMER GRANT ROCAD
JACKSONVILLE FL 32288 JACKSONVILLE FL 32258
T [ IAAIIOR
Suite, Apt #, atc, - T Suite, Apt. #, ele, 1st MODORE CR2E0S7 (10/04)
City & State L City & State 4. FEI Number Applied For
S NO-T APPLICABLE Not Applicable
Zp Cauntry 2l Country 5. Ceriificate of Status Desired [ gi-gilﬁf:;‘m"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
: st = = -1 Hame
HORNE, MARK J. .
12876 PLUMMER GRANT ROAD Street Address (.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City FL \ Zip Code

8. The abuve named entity submits this statement for the‘p-)ll-rpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE R _
Slgnature, typed o prted nama o registarad agant and Llls if apglcakie MNOTE Regrsierad Agant signature required when reinstating) DATE
FILE NOW: F 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By Miy 1, Trust Fund Contribution. DO Addedto Fees Florida Department of State
10, OFFCERS AND DIRECTORS i ADDITIGNS/CHANGES 10 GFFICERS AND DIREGTORS IN 10
e FD 3 Delste I O Change [ Addition
NAME HORNE, MARK J. NAME Ht”lUf"li} 6 TR
SIRET ADDRESS | 12876 PLUMMER GRANT RD. STREE | AUDRESS LIL;',&’;;’E“H O5-B0012~000 58125
_CITY-ST-27 JACKSONVILLE FL Cly-S1-aP
N STD O Delete N B ’ [J change [ Addition
NAME HORNE, SUZANNE U. NAME
STREET ADDRESS | 12876 PLUMMER GRANT RD, SIRLLT ADDRESS
CITY-S7.2IP JACKSONVILLE FL - CITY.ST- 2P
1L VPD N - O petele I 1iLE [ change [ Addilion
NAME GUDZAK, KEVIN NAME
SIREET ADDRESS | 12852 PLUMMER GRABT RD. SIREET ADORESS
CITY-S1-2IF JACKSCNVILLE FL CIY-ST. 2IF
THLE O Delete e [[] Change  [J Adaition
NAME NAE
SIREET ADDRESS SIREET ADDAESS
CHTY-S1-2P CITY 5121
TilLe [ Delate I Iite 7] Change  [] Addition
NAME NAME
STREEY AGDRESS STREE] ADDRESS
oy ST CITY-53- 2P
TITLE 1 pelete it [ Change 3 Addition
NAME NAME
SIREET ADDRESS . STREEF AJDRESS
tiY- 8- 2P . ' CITY-ST. /1P

12. | hereby certify that the information supplied with this ﬁliné; thoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or frustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L M . R 267 -Sa

SIGYATURE AND TYPED UF‘I RINTED NAME OFfSIGNING OFFICER OR DIRECTOR Cate Dayume Phone 4




