2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000006347

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90284 032 ****6] .25

1. Entity Name

ASSOCIATION, INC.

OSPREY COVE (ORANGE COUNTY) HOMEOWNERS

Principat Place of Business
2180 W. STATE RD. 434, SUITE 5000
LONGWOOD, FL 32779

Mailing Address
2180 W. STATE RD. 434, SUITE 5000
LONGWOOD, FL 32779

40076242

R

2. Pringipal Place ol Bysiness - No P.O. Box # 3. Mgiling Address .
g’-/aq Ajwoed VT DR ﬁo RBox 6oS72¢Y
Suite, Apt. #, alc. 4 Suite, Apl. #, etc. 03082007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
OR éﬁﬂ/y / . oRLuvdp , . 59-3478698 Nol Applicatle
32"’?/% /O Country 52& $Lo Couriry 5. Certificate of Stalus Desired [ Egge?q Additionat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SANFILIPPQ, JOSEPH
8429 BAYWOOD VISTA DR. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL ‘ 2ip Code

the obligations of registered agent.

8. Thae above narmed entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slignature. Ivped o Drinted nama of regrstered agent and e A apolicable. (NOTE: Rapoiared AQent SiGRaive required when reinsiaing) DatE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dopartment of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HI PD O Detete TLE lf p Lo 1 Change Mﬂition
oW MITCHELL, ZACHARY NAME R Colon/ bt idoe £
STREET ADORESS | 5650 NEW CAMBRIDGE RD smiiaooriss | §° 5 33 Mo/ ! 96 '
crv-st2p | ORLANDO, FL 32810 B ovsize | SRy FL- 3266
niiLg sD Xnerete e Sec ReTary [TReasy e O Crange BRrRadiion
MAME MACK, SHINARA NAME DA RISHE . /
STREET ADoRESS | 5520 NEW CAMBRIDGE RD SREADORESS | S5 L02 Atas CHAM brid e 1P
onv-sT-zp | ORLANDO, FL 32810 cirv-st-ap CRLgwd O, FE- EOR-
e O Dekete Tne 4 Olchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5.2 CITY-ST-2IF
e O pelete TIRLE [Jchange [ Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
QiTY-$1-2P CATY-ST- 2P
TLE [ pelete TITE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Iy 57-2P CITY-S1- 2P
TINLE [ pelete TITLE (O Change [ Addlilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-29 oy-S1.7P

changed, or on an aitachmant with an address, wi

12, | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama lagal eifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all other like /eyxwered.

A€ AND TYPED OR PRINTED NAME OF

NING OFFICER OR

Daytime Phone #

SIGNATURE: '12%@‘/] g



