FILED

May 04, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-04-2005 90185 047 ****61 .25

DOCUMENT # N33075
1. Entity Name
OSPREY VILLAGE CONDOMINUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
12600 NW HARBOUR RIDGE BLVD. 12600 NW HARBOUR RIDGE BLVD. 50 i,
PALM CITY, FL 34890 US PALM CITY, FL 34990 US ) 04 83 5 4
e S RNV RN RTIT L
Suite. Apt. #, etc. Suite, Apt. #, atc. 03112005  Chg.NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
65-0189519 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired a geae:esq l»:s:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agont
Name
NEARY, MICHAEL E.
12600 NW HARBOUR RIDGE BOVD. S Jine Comett
PALM CITY, FL 34990 : = Comeu, Googe & Associates, PA —]

401 E. Osceola Street, First Floor
G Stuart, FL 34994

L
8. The above namead entity sybmitk this statement for the purpase of changing its registerad office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registefed ag
L2/

SIGMNATURE R
Slqryﬂz typed or prrydd rarme of regrstered agent afd hieif uooTcala (NOTE. Ragraiered Ageni mgnature recuired whan reinsiating) DATE
is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
i May 1, 2005 Trust Fund Contribution. c Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME [ belete TILE JChange [ Acdilion
NAME ‘I ROUTHIER, HELEN HAME
STREET ADDRESS | 900 WINTERS CREAR RD STREEY ADDRESS
CITY- §1- 2P PALM CITY, FL 34990 ciy-sr-zip
TiILE DvP J Delete e [ Change  [] Addition
NAME HUNTER, ROBERT NAME
STREET ADDRESS | 912 WINTERS CREEK RD STREET ADDRESS
CIry-1- 2P PALM CITY, FL 34980 CITY-ST-ZIP
TEHE pp 0 detete TIME [ Crange [ Addition
NAME KNOX, HUBBARD A NAME
STREET ADDRESS | 900 WINTERS CREEK RD STREET ADDRESS
CIFY-$T-2P PALM CITY, FL 34990 CITY. ST 2IP
ILE O etete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-$5- 2P
THLE [ oelete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CTY-§1-2P
TILE 1 Delete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P CITY.ST-ZiP

12. i hereby certify that the information supplied with this filing s pot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infamation
indicated on this report o supplemental report is trug afiddccurite and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the carporation or the receiver ar trustee empow tg this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an address,

77T -

SIGNATURE: . L,/,ég/ 28 £12 306y

SIGNATURE AND TYF; FPRINTED NAME OF SIGNING OFRCER DR DIRECTOR Daytrme Phone ¢
it




