2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT SR " Jan 28,2008 08:00 A

DOCUMENT # N20565 Secretary of State
OSPREY COVE HOMEOWNERS ASSOCIATION, INC. :
Principa! Place of Business Mailing Addrass
12876 PLUMMER GRANT ROAD 12876 PLUMMER GRANT ROAD
JACKSONVILLE, FL 32258 JIACKSONVILLE, FL 32258 .

01132008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired a geae;fq‘mmo"ai

6. Name and Address of Current Registered Agerdt

?2%?3 EP'LmI:nKEi-!i GRANT ROAD DO NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above named sntity 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

Signetura, typed or printed name of registared agent and tile it apphcabhe. {NOTE: Registered Agent signatire requirad when reinstating} i DATE
|

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo !
Due by May 1, 2008 Trust Fund Contribution. [H] Added to Fees

10. QFFICERS AND DIRECTORS

e PD

NAME HORNE, MARK J. : Uni"il]ﬂu_l So0010

STREET ADORESS | 12876 PLUMMER GRANT RD. ) ) i-l‘l . ” HH p{‘”jal 3‘34 1

cv-s1-2P | JACKSONVILLE, FL ' )

TME STD

NAME HORNE, SUZANNE U.

STREET ADDRESS | 12876 PLUMMER GRANT RD.
Chiy-ST-2p JACKSONVILLE, FL

TALE VPD
NAME GUDZAK, KEVIN

STREET ADDRESS | 12852 PLUMMER GRABT RD.
CITY-ST-21P JACKSONVILLE, FL DO NOT WRITE '

- _. IN.THIS SPACE |

NAME - - - —
STREET ADDRESS
CIY-ST-2P

TALE |
NAME

STREET ADDRESS
CIrY-Sr-2p

TITLE

NAME

STREET ADDRESS
CIy-S-2IP

12. | hereby certity that the information supplied with this filin ndg doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or rustea empowered 1o execute this reporl as required by Chapter 617, Florida 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 empowered.

SIGNATURE: kT HoRNE, CresideF [-13-6% (‘?ot{)zcz -5037

TURE AND oR NAME OF SIGNING OFFIGER OR DIRECTOR” Dats Daytma Pnone 8




