FILED

" 2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N94000005622 X0 04-21-2008 90061 002 ****g] 25

4. Entity Name
OSPREY POINTE AT DOLPHIN CAY OWNER'S
ASSOCIATICON, INC.

uv
Principal Place of Busingss Mailing Address P RLAUN BVRY
A801-GSPREY-BRIVES- 4375-BOLRHIN CAY LANE S
SAINFPETERSBURG, TL3377TT— 1S SANTPETERSBURG, FL—337H—Y5

S UMM RN

_2. Principal Place of Business - No P.O. Bo
Ol Cae o dhase xﬁh 1o Executase DO

Suile, Apt. #, etc. Suite, Apt, #, otc. 03282008
. N hg-NP CR2EQ37 {12/06})
\SJ\LA 'kf’ Q\‘C)Q 5&1_,\_*&(9 9\‘00
Cily & State _ City & Stats 4. FEl Number ) Applied For
¢ Bon wooter o M dopnignter £ 59-3278867 Not Appiicable
Zip Coﬂntry Zip t‘oumry . i $8.75 Acditi
e el ] R e Tl Ao Ty == - X <~ -~ | 5. Conificate of Status Desirad — -[] + 19 Additional
DA eilan 23762 Winel Fes Roduiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE Streat Address (P.O. Box Numbaer is Not Acceptable)
SUITE 260
CLEARWATER, FL 33762
City FL l Zip Code
8. The above named entity submits Lhis staiement for the purpose of changing its registered office or registerad agenit, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE _
Signature, typad o printed name of registered agent and title f applicable INOTE: Regrstared Agan sigratue required when rainglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TILE v ] [ Change w,Addiliun
NAME SCILLIGO, JIM NAME Hoyan, Torn | Q Lot
STREET ADDRESS | 4801 OSPREY DRIVE S. #406 smezraonress H630 OSprey Drive = -
G-sT-2F | SAINT PETERSBURG, FL 33711 arv-seze (S .Tfh—\e\fgbv\yt} , EL 3371 <
TIME ] PD [ Oelete MLE ] . [J Change Additicn
NAME PFAUSER, JACK NAME pesalvo, Sardie o e
STREET ADDRESS | 4850 OSPREY DRIVE S. #304 smesanmess |} §650 _ OSPrey Dmive > = 500
orv-st-zp | SAINT PETERSBURG, FL 33711 avsrze |4 Ve Yo ; L 2371
4_Tme §D_ - - _[g(hzam oo feme | _ T _DiCunge [ Agsion |
NAME NIEHAUS, BILL NAME
STREET ADDAESS | 4801 OSPREY DRIVE S. #5604 STREET ADDRESS
Ci3y-ST-2P SAINT PETERSBURG, FL. 33711 CITY-ST-2IP
ILE ¥w3SD O Delete TTLE [J Change [ Aodition
NAME KALL, JOHN NAME
STREET ADORESS | 4830 OSPREY DRIVE S. #304 STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33711 CITY-S7-2IP
TITLE -V D [ Delete e [Jchange ] Addilion
NAME REIMER, STANLEY NAME
STREET ADDRESS | 4801 OSPREY DRIVE S. #509 STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33711 cIrY-§1-2IP
TIILE D [ Delete TITLE [ Change [ Addition
NAME MATTHEWS, ROBERT NAME
STREET ADORESS | 4801 OSPREY DRIVE S. #206 STREET ADDRESS
CITy-5T-2P SAINT PETERSBURG, FL 33711 CITY-ST-2IP
12. | hereby certify that the information supplied with this iiting does not quatify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gaqurate and that my signature shall have tha same Jagal effect as if made under oath; that | am an officer or diractor
ol 1ha corporation or the receiveyor lrustee empowered Jefepdicuts this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjgth ary with alotbér like empawarad.

Fipi Pas i) reri

SIG NAT U RE : 3IG RE AND TYFED OR P}ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Prone

7 T VLR




