FILED

| May 05, 2006 8:00 am
0 N AL PRl O TN  Secretary of State

05-05-2006 90195 034 ****g] 25
DOCUMENT # N93000000573
1. Enlity Name
OSTéGO BAY VILLAGE CONDOMINIUM ASSCOCIATION,
INC.

Principal Place of Business Mailing Address
372 LENELL ROAD P.0. BOX 6017 50019417
FT. MYERS BEACH, FL 33931 US £T. MYERS BEACH, FL 33932
S S — IR OIE AR ROOA oAby
700 0D wi RD 27900 O G LD

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

QoNiTA §PRINGS, £ Bonita sPe ng S, e 22-3223461 Mol Applicabls

.37&’ 3y 8°$ ngt 13§ ch’:zy 5. Certificate of Statys Desired [ g‘igg Addbtional

- -&.- Namo and Address of Curruni Registered Agent 7. Name and Address of New Registered Agent

Name e~

SUITOR 0C., ING- STERLiNG Propse Ty SERVIcSS
100 ERS LAN D FLOOR Street Address (P.O. Box Number is Not Acceptable)
E@RT MYERS BEACH, FL 33931

27500 OLD W P

“Ronira SPRI NS FL | %8553y

8. The above 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.

smwmungW TS, OIGDM Yy [oC

Slignature, typed or printed name of registered agenl and title if applicatie {NQTE: Registered Ageni signature required when reinstating) N ‘DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITKINS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIRE P O Delete TILE TJora HAw ik »50n) Change [ Additicn
NAME MILLER, ROBERT NAME LH1ap 3AY BSACH WANE  pPees, sENT
STREET ADDRESS | 300 LENNELL RQAD STREET ADDRESS | (§ T 1 PS5 ’
or-sT-2F | FORT MYERS BEACH, FL 33934 Or-S2P lew aageps RE8ACH, o, 3 393,
Tine D 7 Delete TLE D WPllhange [ Acition
NAME HAWKINSON, JOHN/HELEN NAME RORCET MIVLER
STREET ADDRESS | 293 GOVENORS LANE streET a00ResS | “Byoo B e adl LD
omr-si-zP | ELGIN, IL 60123 CITY-ST-2IP T, M1ERS BUAEH A 3193)
TIME VP {7 Daete e LARRY SCHRAMM > V Pl Zfrange [ addition
A SCHRAMM, LARRY NAME bloo SouTH JACKSon b vl
STREET ADDRESS | 5200 SOUTH JACKSON ROAD STELTADDRESS | Tae pgawd, Mt 49 2o
CITY-ST-2IP JACKSON, M1 49201 CITY-ST-ZIP !
TITLE ] Defete TITLE [ Change  [] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delele ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE O Charge (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Fiorida Statutes. | further cestify that the information
indicated on this repart or supplemental 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 direcler
of the corparation or the receiver or trustee empowered to execute this report 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, xuh all cther iike empowered.

SIGNATURE:-SSreDM-Q/fiW T8 . O'GorrAl Glief ot (234) G4 4L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




