FILED

ANNUAL REPORT (e e " Secretary of State

1997 19 DIVISION OF CORPORATIONS

DOCUMENT # N96000001590 (6)

1. Gorporaticn Name

OSPREY COMMERCIAL DISTRICT ASSOCIATION, INC.

Principal Place of Busingss Maiting Address ‘ IIIINH I‘I m'l I’m ||m ll"l Iml Ilm ||m "III Iml llm IIH IIH

7330 MURRELL RD.. SUTE 20 7350 MURRELL RD.. SINTE 204
VIERA FL 32840 VIERA FL 32040-7047
3. Date Incarporated or Qualified | 3a. Date of Lasl Repor
09/14/1994 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) APPLED-FOR 59-3369279 | [Not Appicanie
Suile, Apt. #, etc Suite, Apt. #, elc. i $8.75 additional
-El »2;] 6. Certificate of Status Desired [ Fes Required
City & State City & Stata 6, tection Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution O Added to Fees
Zp Country Zip Couniry 8. This corporation has liabllity for intangible tex under s. 189.032,
2] 25) )-2—9-1 30] Florida Statutes COves [no
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglatered Agent
81 Name
BLAKE, f. MASON 82| Street Address (P.0. Box Number is Not Accaplable}
7380 MURRELL RD., SUITE 201
VIERA FL 32940 83
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statemant 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE. Sigrature Typud or printed name of regisierad agenl una titie H applicable {NOTE: Repistered Agent gignature raguirad when reinelating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 11TITLE vD Tl Change L] Addifon
NAME DECATOR, JAY 1.2 NAME DECATOR, JAY A III
sirerTaoRess | 7380 MURRELL RD., SUNE 204 1asmeeraoness | 7380 MURRELL RD., STE. 201
| cmy-st-2p VIERA FL 32040 14 G- 5T- 2P VIERA FI, 32040
g D [ 1 pELETE 29 MTE PD X Change (] Addition
NAME BLAKE, R. MASON 22 NAME BLAKE, R. MASON
sreeer aoAess | 7380 MURRELL RD., SUITE 201 zasmeeraporess | 7380 MURRELYL RD., STE. 201
CITY-S1-2IP VIERA FL 32040 2 4CIV-ST-2IP \')
TnE v) L1 peLEe 3.1 VITLE ™ Change Adsition
NAME MARTELL, PAUL ' 3.2 NAME MARTELL, PAUL
streer aookiss | 7380 MURRELL RD., SUITE 201 asstaeer aooess | 7380 MURRELL RD., STE. 201
| cnv-st-a VIERA FL. 32940 aecmy-st2e | VIERA FL 32940
TITLE [ XI DELETE 4.1 TITLE “[thange ] Addition
NAME MILLER, SCOTT 4.2 HAME
streeraboness | 7380 MURRELL RD., SUITE 201 43 STREET ADDAESS
CITY- 51 2P VIERA FL 32040 44 CITY-ST-2P
e LT DELETE 5.1 TITLE " change ] Addition
NAME 5.2 HAME
SIREET ADDRESS 57 STREET ADDRESS
CITY-51- 1P 5.4 CIFY-ST-21P
[Tt [ DeLete £1TITE [T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRLSS 6 STREET ADDRESS
GiTY-S1-2p __Bsacmegrap
14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the

information indicalted on #ig annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that
1 am an oflicer of diregionalling corporation or the receier or trustee empowered 1o execute 1his report as required by Chapler 617, Florida Statutes; and that me
appears in Biock 1 if changed, or on gerafjaskment with anamowgss. W

. "y
G OFFICER OR INRECTOR

ﬂMBMH 44&4&? 293 - fa08

Date Deytime Phone ¥ on1gesT

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O a.m

CR2ED37 (9/96)



