~ NONPROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siale
DIVISION OF CORPORATIONS

Mar 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narne

OSPREY RESIDENTIAL DISTRICT ASSOCIATION, INC.

Principal Place of Rusiness

7350 MURRELL RD. 201

#'Mailing Addrass

O

7380 MURRELL RD. 201

SIGNATURE _

VIERA FL 32840 VIERA FL 32040-7947
3. Daleolamr%d or Qualified 3a. Date of Last Report
[ 2 Pincipa’ Fiace of Businoss Za. Mailing Address 4. FEI Number Applied For
@_,w,,_ S B 23] 59'3307461 Mot Applicable
Suite, Apt #, el Suite, Apt. #, etc. it
e A ¢ e, AP el $. Certificate of Status Desired ] $8.75 Adqmonal
E_Q_Ll_ii R |+ Fee Requited
__ City & State | City & Staue 6. fiection Campaign Financing $5.00 May Be
23 25] Trust Fund Contribwion Addad {0 Fees
o p _ Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
E‘l* U 25' ;;I m Florida Statutes l:_] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
r 81| Name
BLAKF., RM B2 Strest Address (P.O. Box Numbar is Not Acceptable)
7350 MURRELL RD, 201
VIERA FL 32940 83
B4| City FL sstip Code

47 Blrsuant io fic provisions of Soclions 617.0602 and 617, 1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpase of changing s registered
ofhce or registerad agont, or bath in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am darihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

” ] Syt mi@_r e ﬂ_‘iﬂ?jf_’ wgent and wle applicati INOTE Ragistered Agent signatre raguired when renslatngl DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
e T T PD ’ [ DeCETE LTI [ Change L Aadiion
NaMl BLAKE, R. MASON 1.2 NAME
siwren aoniss | 7380 MURRELL RD. SUITE 204 1.3 STREET ADDRESS
oes-oe ] VIERAFL3290 0 0 1.4 OITY-§T-21F
| e T [T oeLene 2VTITLE [ Crange [ Addition
NAME MARTELL, PAUL 22 NAME
sieeet anoress | 7380 MURRELL RD, 201 2.3 STREET ADDRESS
GiTY S7-20 VIERA FL 32040 . 2 4GIY-§T-2p
r'h’rf{"ﬁﬁ"'ﬁf 5 AT OLLETE A1TITLE [J Crange [ Addition
heME MILLER,C S 3.2 NAME
street abarss | 7380 MURRELL RD, 201 33 STREET ADDRESS
CITY. §1-2I1 VIERA FL 32940 34, GITY-ST-2IP
TIlE vo T DECETE A1 TITLE T Change ] Addition
HAME JAY DECATOR 4.2 NAME
sreranbirss | 7380 MURRELL ROAD 43 STREET ADDRESS
Ciy-81- 4 44 CITY-51-2IP
ET VIER&EL”QW [T oeifie 5.1 TITLE ? [+ . ] Change m“
i 52 NAME siil REvcHek
SIREET AR S5 sasweETADORESs | ™) 3 g mulbealr! R Svird 20]
| ov-stepe | 54CITY-SI-2P wj RA Fe Jae¥o __
we L [T pectTe 61 THILE D . [ Change [ FFsuition
NAMF 5.2 NAME Vﬂfﬂlé Re & .
STREE | ADDHESS SRS | 33 §O0  molkler L0, SUipe 2
L Gily-5 e BACITY-S1-7P VIEA-, P 3894

14771 do horeby cortify that the information supplied with this fiing does not quality for he exemplion stated in Section 119.07;3)(i), Florida Statutes. 1 further certify that he
infarrmalion indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legat effect as if macde under oath; that
1 am ar ofl.cer o director of the corparation or the receiver of trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it chan

SIGNATURE: .

AT

L . — - - h
AND TYPED OR PRINTEDC RAME OF BIGNING OFFICER OR DIRECTOR

ed, or on an attachment with an address.
't %{i&sgu.m’ 1AL E\'jsg,\c:[ ABsee . W,

2¥e-1eo

IR

=) mjsy. (oD

Oazylire Fhore 0 0019856

CR2EQ37 (9/96)



