_ FILED
' '2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;JmEAENT # N33075 04-18-2007 90161 045 ****6]1 .25
OSPREY VILLAGE CONDOMINUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Address q“ U b piuvv
12600 NW HARBOUR RIDGE BLVD. 12600 NW HARBOUR RIDGE BLVD.
PALM CITY, FL 34990 US PALM CITY, FL 34990 US
S TS P T AT ANCIAM B RO RARE
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0189519 Not Applicable
ap Country e Country 5. Certificate of Status Desired a sﬁgﬁ;ﬂm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORNETT, JANE
401 E. OSCEOLA STREET, FIRST FLR. Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34594
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and titla Il appiic able, (NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DST Mueme TTLE [ change [ Addition
NAME ROUTHIER, HELEN NAME
STREET ADDRESS | 800 WINTERS CREAR RD STAEET ADDRESS
CITY-ST-2IP PALM CITY, FL 34890 CITY-S7-2IP
e DVP I Deke i P R crange [ Addiion
NAME HUNTER, ROBERT NAME
STREET ADDRESS | 912 WINTERS CREEK RD STREET ADORESS
Cy-ST-2P PALM CITY, FL 34850 CITY-ST-ZIP
TITLE DP [J Delste TITLE _D T MChange O Addition
NAME KNOX, HUBBARD A NAME
STREET ADDRESS | 900 WINTERS CREEK RD STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CiTY-ST-2P
e 1 Dele T DS . O change ¥ addiion
e Willard , Kert
STREET ADDRESS STREET ADDRESS Fio WinFeRS CResk 7/
CITY-5T-2IP CITY-ST-2P ﬂ,/”, e Q ;[ 3/7?0
T O Dekete TLE v Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment witlike empowereg.
& et P / W /
SIGNATURE: {;é' L L1p 0; 07 7722-818-6%63

KD TRAER OR PRINTEDMANE OF SIGNING OFFIGER OR GIRECTOR Daytimea Phang #




