FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000000633

1. Corporation Name

OSPREY RESIDENTIAL DISTRICT ASSOCIATION, INC.

Mailing Address

7380 MURRELL RD. 201
VIERA FL 32940

Principal Place of Business

7380 MURRELL RD. 201
VIERA FL 32340

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90229 035 ****61 .25

AN EAR NN A NER

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 02/03/1995
Suite, Apt. ¥, etc. Suite, Apt. #, etc. L _ .| % FEtNumber ___ .| Applied For
22) |27] 59-3307461 Not Applicable
City & State City & State ] I $8.75 Additional
2] 28] 5. Certifcate of Status Desired [ Foe Requited
Zip Country Zip Country 6. Elaction Campaign Financing O ,$5_00 May Be
m l;] E m Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
DECATOR, Hll JAY A 82| Street Address (P.0O. Box Number is Not Acceptable)
7380 MURRELL RD, 201 5
VIERA FL 32940
84| City FL 85| Zip Code

11 Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am failiar with, and ageept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE Wﬁ DECATOR, W
Slignaiiry, typYe o printed name ¥ Megistered agant and itk if applicable. {NOTE: Registered Agent signature required when reinsisting}
A%

5\5\"\37_5 '

E AND 'mjo OR PRINTEQ NAI
LYW a - a¥Y-"

Pl

§

)
L2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF ™ 'FI“;j €
e VD [J DELETE 11 TME OiCnangs  wiiditon | T
NAME DICK, MICHAEL 12 NAME ' =
sTReEeT ADDRESS | 7380 MURRELL RD, STE 201 1.3 STREET ADDRESS o
crv-sr-ze | VIERA FL 32940 14 CITY-§T-2IP &
fme - —Mmp——— ——— — — [CIDELETE—_J21vmE-— [l Change ] Addition |.-©_
NAME MARTELL, PAUL 22 NAME )
smreeTanoress| 7380 MURRELL RD, 201 273 STREET ADORESS
arvsr.ze | VIERA FL 32940 P 2 4CMTY-5T-2P - N
THLE D T DELETE 3.4 TE b [IChange  [(Addition
NAME VALERIE ROE 22 NAME RAS T’ G-CRALY
sweeraooress| 7380 MURRELL RD STE 201 wsweEnoness| 73 ¢a muRREce. Ry TEe 2ol
crvst.ze | VIERA FL 32940 34.CTY-ST- 2 vie&ERA Fe. 3 g0
TITLE PD ] DELETE 41TITLE [JChange  [[] Addition
N JAY DECATOR (&l bEch7oR, Tay
streer aopress| 7380 MURRELL RD, STE 201 43 STREETADDRESS .
CITY-8T-2IP VIERA FL 32940 44 CITY.ST-ZIP
TITLE S [] DELETE 54 TITLE [CiChange [ Addition
NAME CEROW, JOAN 52 NAME '
streeT anprRess | 7380 MURRELL RD, STE 204 5.3 STREET ADDRESS
CITY-ST-2IP VIERA FL 32940 P 5.4 CITY-5T-21F S
TITLE D RJDELETE 6.1 TIMLE ['») - ‘ 7 [cChange [ Acdition
e STEVENS, JEFFREY sonane paLE Koberr
smreeTaporess| 7380 MURRELL RD, STE 201 63sTREETADORESS | ] 3 30 mu RREY - Rd sfc 20/
orv.srze | VIERA FL 32940 s4cY-St-zP ViekAd Fi 32940
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{Z)(i), Florida Statutes. | further certify that the information
indicated on this annual report ‘or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in  —--—
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. ,
SIGNATURE: Lvax L RE TPAYALDEGATOR. il 3ve Q{o“ﬁ 1E2 4200
1] T

ME OF SIGNING OFFICER OR DIRECTQ)
3

Daytime Phone #



