FILE NOW: FILING FEE IS $61.25

Fil

NONPROFIT ‘ﬁxq‘, FLOHRIDA OEPARTMENT OF STATE
CORPORATION : {g . . %“, Sandra B Mortham
ANNUAL REPORT - 5 Secreatary ol State

HVISION OF CORPORATIONS

1996 LW

DOCUMENT # N95000000633 (6)

1. Corporation Name

OSPREY RESIDENTIAL DISTRICT ASSOCIATION, INC.

Principal Place of Business

7300 MURRELL RD. 201

Mailing Address

7380 MURRELL RD. 201

O A

VIERA FL 32340 VIERA FL 32940
3. Date Incorporated of Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3307461 Not Appicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. i
i Ao 5. Certificate of Status Desired 0 $8.75 Additional
22 E] Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
—2;| ¥| Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has habilty for intangible tagtinder s. 199.032,
;I El m E‘ Florida Statutes O ves Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent
81| Name
BLAKE, RM 82| Strecl Address (P.O. Box Number is Not Acceptable)
7380 MURRELL RD, 201
VIERA FL 32940 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered agent. 1 am
famitiar with, and accept the abligations of, Section §17.0503, Florida Statutes

SIGNATURE e e e . e e -
Signalare typed or prated name of registered gL and th i 8 pheaas MNOTE Rugisterad Agent sigiatung repared whor s nstatngt DATE

1z. OFFICERS AND DIRECTORS — 13, AAMONS CHANGES 10 OF 1IGERS AND DIFE G TOTS N 12

TLE DP _ATELETE 11TITLE ClChange [ ] Addtion

NAME READER, PERRY J 12 NAME

streer aooress | 7380 MURRELL RD, 201 12 SIREET ADDRESS

CITY-51-2P VIERA FL 32940 14CITY-ST-2IP

TILE DV CIDELETE 71 TITLE hesident / bfrg;l‘kt.l" #Thange [ Addition

NAME BLAKE, R M 22 NAME 2. Masonn Siaxke. .

srreerovess | 7380 MURRELL RD, 201 2usmeiooress || FRBO Muree i Road Suite 27|

CITY -ST- 2P VIERA FL 32040 2 4Ciy-51-2F Nier 4o .

e DT /Qaﬂﬁi 31ILE Treaswrer / Director = }Zﬁddnion

NAME JENS, JANE § 2 HAME Pawl Marte ll

steeer apcress | 7380 MURRELL RD, 201 vsmaess | Fa8e Murrell Rowd

CITY -5T-21P VIERA FL 32840 34 CIY-51-2P tera, FL 51‘[“!0 ~

TITLE S [CIDELETE 41TINLE Vied ﬁ.‘.“;amf; I Oirveckor Athnge )Z'Addilion

NAME MILLER, C 8 42 NAME Jay Decator

sweeranoeess | 7380 MURRELL RD, 201 43 5TREE ADDRESS Q;Lo murcell Reed

CHTY-ST- 2P VIERA FL 32040 A40ITE-57.2F Nera FL 329 o

TTLE [JDELETE S1TILE N OChange [ Addition

HAME § 2 NAME

STREET ADDRESS 53 STREET ADDRESS

Oy -S1- 2P 54CITY-51-7p

TITLE [JOELETE 61 TITLE (Jchange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STAEEY ADDRESS

CITY-ST-Z2IP 64 CITY-5T-21P

-—

14. | do herehy cerlity that the information supplied with this fiting is voluntarily furmished and does not quality for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual 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 corperation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

Sestv My e

OR DIRECTOR

3)3 Jac _ (4s7) 242-1220

Cuytaris Prcne &

OF SIGNING OFFipd

CR2EQ37 (12/95)




