FILE NOW: FILING FEE IS $61.25 FILED

r e~ ®
NONPROFIT FLORIDA DEPARTMENT OF STATE - . 2
CORPORATION Katherine Harris A r 1 4’ 1 999 8 " 00 am g
ANNUAL REPORT Secretary of Stto ecretary of State
1999 DIVISION OF CORPORATIONS ; 04-14-1999 90195 008 ****6] 25
DOCUMENT # N96000005927
1. Corporation Name
OSPREY VILLAS AT AQUARINA HOMEOWNERS ASSOCIATION
» INC.
Principal Place of Business ) Mailing Address : .
235 HAMMOCK SHORE DRIVE 235 HAMMOCK SHORE DRIVE '
A B . inine o 9 N0 A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' l26] 11/20/1996
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number : Applied For
’_27] I 7 _2;| 59'3440368 _ 7 Not Applicable
= City & State” | = City & State ™ - -7 -~ - " 7|'s. Cortfoate of Staius Desied 17 -15_‘{:;79-5@:;‘;;"“‘-'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m ﬁ ;;I [El Trust Fund Contribution - Added to gzs:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
BEALS, ROBERT L ESQ 82| Sirest Address (P.0. Box Numiber is Not Acceptable)
1800 WEST HIBISCUS BLVD -
SUITE 138 8 .
MELBOURNE FL 32002-1870 84| City ‘ " FL tas Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE - -
. Signature, fyped or printed nama of registered agent and tite f applicable (NOTE: Registered Agent sighature required when reinsiating} DATE a .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PD ‘ [ DELETE 1ATITLE CJChange  [JAdditon ] =

NAME BATES, JAMES | B o 5

street aooRess| 235 HAMMOCK SHORE DRIVE 13 STREET ADDRESS @

crv-stze | MELBOURNE BEACH FL 32951 14CITY-ST-ZP &

TME ') . {_] DELETE 24TIMLE [ClChanga  []Addtion | ©

NAME KAUFFMAN, GEORGIA 22 NAME '

smeeraporess| 235 HAMMOCK SHORE DRIVE 23 STREET ADDRESS

cmy-st-zr___| MELBOURNE BEACH FL 32951 2.4 CITY-ST. 2P ‘

me- " I8TD T 0 T T T —[J1DELETE - Baamme — —— |7~ —7" w77 oo emee [ Change’ [T Addition |-

NAME MCDANIEL, MONRIE ) 32 NAME

streeTappress| 235 HAMMOCK SHORE DRIVE 33 STREET ADDRESS

orv-st.ze | MELBOURNE BEACH FL 34, CITY-ST-2P .

TITLE ) [ DELETE 4ATITLE . [lChange [ Addition

NAME ' 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST-ZIP '

TME ’ {1 DELETE 51TME [IChange  [] Addition

NAME ) 5.2 NAME

STREET ADDRESS 53 STREET ADJRESS

CITY-ST-ZP 54 CITY-ST-21P

TILE [] DELETE 6.1 TITLE OChange  [JAddifion|

NAME ’ 62 NAME . E

STREET ADDRESS 6.3 STREET ADDRESS E

CITY-ST-21P 64 CITY-ST-ZIP - 3

14, 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an I
officer or director of the corporation or thbYeceiver we eflipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, of on ar|, &iegh J{idrass, with all ather like empowered. -

SIGNATURE: ﬁl chves OATes \\H\"ﬁ N1 B

Daytime Phone #




