2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005927 Apr 19, 2001 8:00 am
1. Entty Namo ecretary of State
OSPREY VILLAS AT AQUARINA HOMEOWNERS ASSOCIATION 04-19-2001 90081 015 ****61.25
Principal Place of Business Mailing Address
VE HAMMOCK SHORE E
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6. Name and A-d;:lress of Cljrraﬁl Registered Agent 7.”Name and AddieSs of New Registered Agent™

Name

Streat Address (P.0. Box Number is Not Acceptable)

BEALS, ROBERT L ESQ
1800 WEST HIBISCUS BLVD

SUITE 138 |
MELBOURNE FL 32802-1870 Ciy FL Zip Code

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 Florida.

12 ‘!'ﬁéregy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recefver 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

SIGNATURE
Slignature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signalure raquired when reins:ating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE PD ' Rweze TITLE PRESIDENT — PIRET i _ ange [ Addition
NAME BATES, JAMES NAME BarRRY, PAYL
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STREET ADDRESS STREET ADDRESS
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changed, or on an attachment with a ss, with all other like empowered,
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e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytimg Phone # v




