2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # N97000003698

1. Entity Name
OSPREY RIDGE PROPERTY OWNERS' ASSOCIATION,

iINC.

Secretary of State

05-04-2005 90113 042 ****5] .25

Principal Place of Business

C/0 VISTA PROPERTIES

100 VISTA ROYALE BLVD
VEROQ BEACH, FL 32862 LS

Mailing Address

C/0 VISTA PROPERTIES

100 VISTA ROYALE BLVD
VERD BEACH, FL 32962 US

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, atc.

Suite, Apt. #, atc.

01 052(205 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied Far
65-0765132 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired ~ [] fg‘gfmﬁf:éﬁc’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
T o Name

PREVITE, PETER L
175 SE OSPREY LANE
PORT SAINT LUCIE, FL 34984

KEVIN ~vmb

Street Address (P.Oa Box Number Is No eptable)
0 ARV T 5

LIDGE

&=

" CoRT SMNT LAUCIE

FL

29984

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registérad agent and titte I appicable. + (NOTE: Registarad Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 MayBe Make check p_ayablé to |

Due by May 1, 2005 Trust Fund.Contribution. Added 1o Fees Florida'Depariment of State
10. OFFICERS AND DIRECTORS p 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - Delete - TINE Pb (E’Cnange [ Addition
NAME PREVITE, PETER NAME KBAWA L VMBS
STREET ABDRESS | 175 SE OSPREY RIDGE smEnEss | s o3 S, E. OSPREY RI DLE
omv.si-zP | PORT SAINT LUCIE. FL 34984 S | o RY SAIeT FUCIE FL. 34784
TITLE DvP [T Deiete TLE O change (7] Addition
NAME HAASE, HARRY J NAME

g et

STREET ADDRESS | 197 SE OSPREY RIDGE STREET ADDRESS SAME
CTY-ST-7ip PORT SAINT LUCIE, FL 34984 CTY-ST-2IP
TITLE SD 3 Delete TILE Jchenge [ Addition
NAME FORKER, LYNN NAME
STREET ADDRESS | 193 SE OSPREY RIDGE sTreeT AovRess [~— 3 AME
Ciry-57-2Ip PORT SAINT LUCIE, FL 34984 Cimy-57-2p
TITLE [ Delete TMLE - - [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7iP CITY-S1-21 } .
TIE O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P LTy 5T-2P
TLE O Delete E OJchange [ Addition
NAME NAME o
STREET ADDRESS |- * - STREET ADDRESS - -
cmy-st-ze | CITy-57- 2P R

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity 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 it made under cathy; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with

r like empowgred.

SIGNATURE: ' .
NATORE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR

Daie Daytime Phons #




