2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N20565 -

1. Entity Name
OSPREY COVE HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
12876 PLUMMER GRANT ROAD 12876 PLUMMER GRANT ROAD
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

DO NOT WRITE IN THIS SPACE

FILED i
Mar 07, 2007 08:00 AM
Secretary of State

AN ERURA SR ER AR

03042007 No Chg-NP CR2E037 {4/08)
4, FE|I Number Applied For
NOT APPLICABLE Nat Applicable
$8.75 Additiona)

8. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

HORNE, MARK J.
12876 PLUMMER GRANT ROAD
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printect name: of regisisred agen| and tie i applkcable. {NQOTE: Registerad Agant signaturs required whan reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Duo by May 1, 2007 Trust Fund Gontribution. Added to Fess
10. OFFICERS AND DIRECTORS .
TLE FD :
NAME HORNE, MARK J.

STREET ADDRESS | 12876 PLUMMER GRANT RD.
cmy-st-2p JACKSONVILLE, FL

TIMLE STD

NAME HORNE, SUZANNE U.

STREET ADORESS | 12876 PLUMMER GRANT RD.
Ciy-ST-2P JACKSONVILLE, FL

TME VPD

NAME GUDZAK, KEVIN

STREET ADORESS | 12852 PLUMMER GRABT RD.
CITY-ST-2P JACKSONVILLE, FL

ITLE

NAME

STREET ADDRESS
CIy-ST-2P

TMLE

HAME

STREET ADDRESS
{Imy-sT-aIp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cert'rlz that the information suppligd with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar diractor
of the corporaticn or the receiver or trustee empowered to exscute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e, MARK J. Ho@nE |

240 (490t a ~5v37

Daytime Phone #

u/ffnn = OR PRINTED KAXE OF SIGNING OFFICER OR DIRECTOR
¢




