2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000633 May 05, 2001 8:00 am
1. EntlyNerne . Secretary of State
OSPREY RESIDENTIAL DISTRICT ASSOQCIATION, INC. 05-05-2001 90822 021 ****61.25

Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOCOD FL 327795044 LONGWOOD FL 32779-5044
s s S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3307461 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg';fq l.;\iﬁiedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nanje ) B -
HART JAMES w JR Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 WEST SR 434 STE 5000 _ _
LONGWOOD FL 32779 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.‘
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE TD [T alete TITLE PD (2 change  [X] Addition
NAME MARTELL, PAUL NAME 90HN y JUDY
STREET ABDRESS | 7380 MURRELL RD, 201 ' STREET ADDRESS 380 MURRELL RD STE 201
P VIERA FL 32940
oTY-ST-2P VIERA FL 32940 CY-5T-2P
THLE D _ O oelete Time VSD 3 change X Addition
NAME DISTURCO, JOSEPH NAME RAMNARINE, NANDRA
stReeT aDDRESS | 7380 MURRELL RD STE 201 sweeraonness | 7380 MURRELL RD STE 201
orv-st-22 | VIERA FL 32040 ov-stzp | VIERA FL 32940
me - |-WWD- T o2 - - Wl Delte - [ TITE - B ~[-change [ Addition
NAME MILLER, SCOTT NAME
sTReeT a0DRESS | 7380 MURRELL RD, STE 201 STREET ADDAESS
CITY-§T-21P VIERA FL 32940 CITY-ST-ZP
TILE D O Detele TITLE ®Change [T Adaition
NAME DALE, ROBERT NAME
sTReeT AooRess | 7380 MURRELL RD, STE 201 STRECTANCRESS | 1720 CURLEW CT
CITY-ST-2IP VIERA FL 32940 CITY-ST-21P VIERA FL 320955
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE [Jchange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ 22N A7NTE 2EGYRERe] Y

%-0/ Jar - a¥Y2aep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

g

CR2E037 (10/00)

-



