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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

N95000000633 (6)

OSPREY RESIDENTIAL DISTRICT ASSOCIATION, INC.

Principal Place of Business

Mailing Address

0

23
al

25]

30]

20]

mﬂﬂg&om. 21 ;liiEﬁgAMéILRng&ORD. 0 3. Date Incorporated or Qualified
4. FEI ggn!g.'g{ms Applied For
59-3307461 Not Applicable
2. Principal Place of Business 28. Mailing Address B. Ceriificate of Stalus Desired O $B.75 Additional
;-1-] ;l Fee Requlrad
Sulte, Apt. #, stc. Suite, Apt. #, ete, 6. Election Cempaign Financing $5.00 ey 8o
22 ;\ Trust Fund Contribution Added (o Feas
City & State City & State 7. Is this nonprofit corporation a homaakners association?
;I 68 D No
Zip Country Zip Country 8. This cofporation owes ar has paid the current year Intangible

Parsongt Property Tax due June 30. Oves [Ono

9. Name and Address of Current Reglstared Agent

, Name and Address of New Aeglstered Agont

B

7380 MURRELL RD, 201
VIERA FL 32040

a1

Narrg &y

. Decazek, /1

82

Streel Addre§s (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

R e,

¥1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

d agcept the obligations of, Section 617.0503, Florida Statutes.

. JAY A DECATOR M DaaEetoR,

bove-named corporation submits this statement for the purpose of changing its reqistered

istered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
n

WS % ¢

A—o- Gf

i o L e

R e I e e T
wHE A

SIGNATURE ra
ned o prinled nank of ragistares agent and litie it applcable (NOTE: Ragistared Agon! sipnalure required when reinstating) p

12, QOFFICERS AND DIRECTCORS P 13, . DDITlQE‘SfCHANGES TO OFFICERS AND DIRECTORS IN 12, g

TILE [P DELETE 14TIME i "W/ D > I(: P [ Change — TaKddition | 2

NAME » R. MASON 1.2 NAE mic et brcic . ¢ 30,

STREET ADDRESS ELL RD. SUITE 201 somaoess | 7380, monees &0, ® Fe %

CITY-ST-21P 14 ITY-5T-2P Vi ""A'_; F [ R 4 B

TIE, [T DELETE 21TITLE ] Change [ Addition [©

NAME MARTELL, PAUL 22 NAME

sreerapress | 1380 MURRELL RD, 201 23 STREET ADDRESS

CITY-ST-2P VIERA FL 32940 2.4CHTY-ST- 2P

TIE D [T DeLETe 31TILE [ Change ~ [-=Tdition

NAME VALERIE ROE 32 NAME

seer appress | 7380 MURRELL RD SYE 201 3 STREET ADDRESS

CiFY-ST-2iP VIERA FL 34.CIY-5T-2P BM ga

TME “VPD [T DELETE 41 TLE r/D [JChange L adition

NAME JAY DECATOR 4 2 NAME

streev apoatss | 7380 MURRELL ROAD 43 STAEET ADDRESS g 1) ]"'Q 2oy

CITY-§1-2¢ VIERA FL 32040 A4CIY-ST-2P —

TRE TaheRTETE 51TILE 3 NIFREES ) [JCrange (&P Xadition

NAME 52 NAME M CEROW

STREET ADORESS 5.3 STREET ADDAESS J:f’-@ mu ket M‘ Soite 20/

CITY-51- 2P 5.4 CITY-ST-2IP SVIe Feo E R

TIME (T DELETE 61 TILE b e TJChange  Ladadition

NAME 6.2 NAME TEPAREY ST7TPVENS

STREET ADDRESS BISTREET ALORESS | P RGO /MY el ¢ Snte 29/

CITY-8T-2 B CITY-ST-ZIP VIERA P 384 €0

Block 12 or Biock 13

CIARATI I,

14. | hereby caFikz
indicated on this annual report or supplemental annual report is true and accurate ang t
officer or director of 1hg corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Floricla Statules; and that my hame appears in
hanged. or on an atlachment with an address.

G

s MY A et Ty

that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(). Florida Statutes. ] further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

2 oGk (o) 243 v 1ad



