FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
OSTEGO BAY VILLAGE CONDOMINIUM ASSOCIATION,
INC,

Principal Place of Business Mailing Address
~27800 OLD41-RB- —21e000LD4HRE-
BONITA SPRINGS, FL 34135 S BONITA SPRINGS, FL 34135  US ‘
R ST AR AT R
27750 opy Lamd i DA2T 15D gnx/anwe De.
sm‘r;/mm #ec. 7 d S%te. &)t;#_rftl;’ [7[ 01242008  chg-NP CR2E037 (12/06)-
City & State City & State 4. FEI Number Applied For
&m ™ Spemss 223223461 ot Aol
Zip Couniry 3 4{ 3 g’ Cogumrvg a 5. Certificate of Status Deslred O ?ese'ggnﬁ?:;m"al
— — ._—6..Nama and Address of Current Registered Agent—— — - — - - 7-~Name and Address of New Registered Agent— — ————— [~
Name

STERLING PROPERTY SERVICES

BONITA SPRINGS, FL 34135 26;7\7“?50 %NU\?L 155"3) OQ- SIL

City FL l Zip Cods

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.

e T O~ u[2]5%

Signature, ypeo or prinied name of registered agent and tide it appliicabla (NQTE: Registered Agent signature required whan rainstatng}
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe | .. . .7 Make check payableto =
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees e Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb OFFICERS At-\éD DIRECTCRS IN 10
TIME P O pelete TTLE [O change  [] Addition
NAME HAWKINSON, JOHN NAME
STREET ADDRESS | N1817 BLACK POINTE LANE STREET ADDRESS
CITY-ST-2IP LAKE GENEVA, W1 53147 CITY-51-2IP
THE D 1 Delete TTLE 5\-7—" mnange O addition
NAME MILLER, ROBERT NAME g C:[
STREET ADDRESS .| 300 LENNELAMNB sTheeT AoDREss | 5 OO Lf pell oA
CITY-ST-ZIP FORT MYERS BEACH, FL 33931 CiTY-S1-2IP
TTLE VP O Delete TITLE [ Change [ Addition
NAME SCHRAMM, LARRY NAME
STREET ADDRESS | 6200 SOUTH JACKSON RD STREET ADDRESS
CITY-S1-21P JACKSON, M| 49201 GiTY-ST-2IP
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CY-§T-2IP
TITLE {1 pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p City-51-21P
TITLE [ Delete TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-21P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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 trustee empowered to executs thjs report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all gther like g owere -
SIGNATURE: QM’J&MJ . a.a,w‘.b 5/5/08 239 T47-4LK 2]

SENATURE AND TYPED OR PRINYGD NAME BF SIGNING OFFICER OR OIRECTOR Date Daytime Prone #

T




