FILE NOW: Fi

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N51421

OSPREY LANDING HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business
P.C. BOX 350882

LAKE MARY FL 32795
us

Maifing Address

P.O. BOX 950882
{AKE MARY FL 32795
us

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90018 001 ****61.25

0016129

.

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
24] [2s]

20] [30]

6. Election Campaign Financing 0
Trust Fund Contribution '

M ) ~ | 10/22/1992 _ -
Suite, Apt. #, stc. Sulle, Apl. 4, elc. 4, FE! Number Applied For
= i 583187115 Nt Applcals
_l City & State City & State 5. Certifoats of Status Desired [ $BF.75 Additional .- -
28 . - o8 Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSTON, KENNETH A.
540 SERENITY PLACE
LAKE MARY FL 32746

81) Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

85

FL.

Zip Code

Lirector [ Treasurer

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named carporation submits this statemment for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad .-,
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

sionaTURE L en nethh A Tohngton

Tk |, Tgi?fy

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DA N -
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS iN 12
Tme SD T DELETE 11 TME 5D [JChange 1) Addilon
NAME POUG PETTIT 1.2 NAME B Jtein HDU“-‘??
sreeT aooress| 585 SERENITY PLACE 13smEETODRESs | DO Serenvhy flace.
crv.st-ze | LAKE MARY FL 1ACITY-ST-2P LaKe Morw, Fle, 32746
TE VD %m—:t.e're 24 TME D iy [1Change [ Addition
e TIM BURNS 220AME Tomm odb '
sweet sooress| 417 CONSERVALQRY COVE 2astreeTavoress | H 10 Comservoactor Cova .
orvst-ze | LAKE MARY FL aeomvsrzr [ boKe aen (Pl 32746 -
TME 0 [ DELETE 34 TME b [IChange [ Addition
NAME KENNETH JOHNSTON 32 NAME
streeTaporess| 540 SERENITY PLACE 33 5TREET ADDRESS
orv.stze | LAKE MARY FL ‘ 34.CTY-ST-2P T .
TIMLE PD 5@ DELETE 4.1TRLE oD [lChange [} Addition
NAME LEVINE, PHIL 4. ZNAME Bl Frynt
streetooress| 409 CONSERVATORY COVE sssTREETADDRESS | D A0 Seren c\\.\{’}.ac.e_, o
crv.stze__ | LAKE MARY FL sacmysr2e | Lede Mawny Fle 33756
TE D (1 DELETE 51TIE b ¢ ] qChange [ Addition
NAME PHIPPS, STAN 52 NAME i ,
sreeraooress! 557 SERENITY PLACE 5.3 STREETADDRESS
crvsr-oe | LAKE MARY FL 54CITY-5T-2P .
TMLE [ DELETE 6.1 TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-ST-ZP 84 CITY.57-2PP A

14. 1 hereby certify that the information suppiied with this filing doés not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 ¢r Block 13 if changed, or on an attachment with an address, with all other like empowered. :

H07-323-444

CRZE037 (11/98)

2-1-%9

. Daytime Shone %



