2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006123 “Secretary of State

CR2EQ37 (9/01)

OSPREY POINTE HOMEOWNERS ASSOCIATION OF TITUSVIL 03-22-2002 90061 002 ****61.25
LE. INC.
Principal Place of Business Maiting Address
6641 SOUTHWEST 70TH LANE 6641 SOUTHWEST 70TH LANE
SQUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0810299 Not Applicakle
Zi Zi Coun iti
P Coumry; P untry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTToTR T =TT - T . e, T e b — NGITIE = ¢ e e e - e — e = . - .
M||.LEH, FRANK E Street Address (P.O. Box Number is Not Acceptable)
6641 SOUTHWEST 70TH LANE
SOUTH MIAMI FL 33143 = e
! ity ip Code
" FL
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,
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61'25 Trust Fung Centribution. Added to Fees ') Department of State ;
10. QFFICERS AND GIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TILE ] change [ Addition
NAME LUCIDO, CHARLES A NAME
STREETADDRESS [P O BOX 673 STREET ADDRESS
CITY-ST-2IP GENEVA NY 14456 CITY-ST-21P
T D 1 Delete TITLE [lchange [ Additin
NAME LUCIDO, CORRINE NAME
STREET ADDRESS |@301 MOSS HAVEN DRIVE STREET ADDRESS
Jemest-af IDALLASTX 78281 . . oo .. . _j_cmy-sr-ze . .
TMLE D O Delete TITLE [ Change [ Addition
WAME THOMPSON, JOHN M NAME
sTreeT ADDRESS | 6301 ROLLING ROAD DRIVE STREET ADDRESS
CiTY-57-2IP PINECREST FL 33156 CITY-ST-2IP
TME D O Dekete TIME [JChange [ Addition
NAME MILLER, FRANK E NAME
STREET ADDRESS | 8641 SW 7OTH LANE STREET ADDRESS
CITY-ST-2IP SO M]AM' FL 33143 7 CITY-ST-2IP
TITLE [ pelete TITLE [l Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-5T-2I CITY-ST-21P
12. | hereby certify that the information supotied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 ar the receiver ar lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withhan addregs, with all other like empowered.
-
SIGNATURE: 7Z2#estf"? ;?/27/02« B3 2
@I A TIIRE AT TYDED OB BRINTER NAME OF SIGNING OFEICER OR DIRECTOR 4 < Data Daytirne Phone #




