2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N95000005799

1. Entity Name

OSCEOLA STATION HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

10735 MARIANNE LANE
NEW PORT RICHEY FL 34854

Principal Place of Business

10735 MARIANNE LANE
NEW PORT RICHEY FL 34854

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90984 012 ****5] 25

I R

- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £Q-3454 197 Applied For
Not Applicable
Zip Country Zip Country e . L $8.75 Additional
] 6. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme ) X
FOSTER, JOEL Street Address (PO, Box Number is Not Acceptable) !
10735 MARIANNE LANE i
NEW PORT RICHEY FL 34654 .

Cit | Zip Code

g : | FL |7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

’Phe obligalicns of registered agent.

.

SIGNATURE

Slgnaturs, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agert signature requirad when reinstating)

i
i
|
!
|

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS §61.25

.

$5.00 way Be’
Added to Fees

- Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE : O Change (] Addition
NAME FOSTER, JOEL HAME ;
sTreeT aporess | 10735 MARIANNE LANE STREET ADDRESS ,
CITY-S7-21P NEW PORT RICHEY FL 34654 CITY-ST-Z1P .
THLE VPD O Delete Time i ' O ohange [ Addition
NAME CANADA, CELIA NAME
stRee anoress | 14650 BAY SLVD.,#1043 STREET ADDRESS
omy-sT-z¢ | PORT RICHEY FL 34668 CITY-ST-2IP _ .
TITLE STD L Delete TITLE h ! O Chenge [ Addition
NAME REITER, JO ANNA NAME !
streeT anoRess | 1436 JENNINGS DRIVE STREET ADDRESS !
omv-st-zP | HOLIDAY FL 34690 CITY-ST-2P - -
LJme - p—— ) S T ) . ﬁ__,_,__..,;f‘_:_,‘agﬁ o . ... [.Chiange — -[J Adaition
WA MME 7 I T
STREET ADDRESS STREET ADDRESS e e, i
CITY-ST-21P - CITy-§1-2IP -
TILE [ Daete TIiE i - [ change {1 Addition
NAME NAME ' 5
STAEET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-ST-2IP |
WL [ Detete TILE i : [J chenge [ Additin
NAME NAME 5 |
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) 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 all other like empowered.

SIGNATURE:

Sfanbs

|
727 RIFPT

CR2E037 (10/02)




