FILED

2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-14-2007 90091 018 ****51 .25

DOCUMENT # N93000000573

1. Entity Name

OSCTEGO BAY VILLAGE CONDOMINIUM ASSOCIATION,

INC,

Principal Place of Businass Mailing Address

27800 QLD 41 RD 27800 0LD 41 RD v? 8'3

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US QQ 112

S RSN RN RO R 0
Suite, Apt. #, stc. Suita, Apt. #, etc 03122007 Chg-NP CR2ZE037 {12/06)
City & State City & State 4. FEI Number ) Applisd For

22-3223461 Nat Applicable
Zip Gouniry Zp Country 5. Centifficate of Status Dasired O EB'TS Additional
— ae Required

6. Mame and Address of Currant Regjistered Agent

7. Name and Address of New Ragisterad Agonit—
Name -

STERLING PROPERTY SERVICES
27800 OLD 41 RD Streel Address (P.0. Box Number is Not Acceptabta)

BONITA SPRINGS, FL 34135

City FL | Zip Code

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.

=" oI VL'7N tjechs?

SIGNATURE
Signature. typed or printed nama of regisiered agent and litls it Applicable. {NOTE: Registered Agenl signature required when reinstaiing) DATE
Filing Fee is $61.25 9. Election 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. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme P O Detate Tme [ Change [ Adution
NAME HAWKINSON, JOHN NAME P
STREET ADDRESS | 4198 BAY BEACH LAND smeeTa0oRess | NI T BCA LK FOINTE (LAY
onv-stzp | FORT MYERS BEACH, FL 33931 omstze (A Kd GENENVE Wy $31Y)
TITLE D . 7 Delete TITLE . ] Change [ Addition
NAME MILLER, ROBERT NAME
STREET ADDRESS | 300 LENNELAND STREET ADDRESS
CITY-5T-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TITLE VP O Detzte E O Change [ Addttion
NAME SCHRAMM, LARRY NAME - _
STREET ADDRESS | 6200 SOUTH JACKSON RD STREET ADDRESS
CITY-ST-21P JACKSON, M1 49201 CITY-ST-2IP
ME O Delete THLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME ] oelete L me [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-ST-2IP CITY-51-21P
THLE, . [ Delete TIE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 irustee empowered 10 axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachypent wilh) an addrass, with all other like empowered. , -
Lo |26/ 239 G4 ) «SSL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Data . Daytirme Fhone #




