- -2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am
ecretary of State

DOCUMENT #N97000006347
OSPREY COVE (ORANGE COUNTY) HOMEOWNERS
ASSOCIATION, INC.

04-07-2008 90039 008 ****6]1 .25

Principal Place of Business Mailing Address dyubyaog
8429 BAYWOOD VISTA DR P.0. BOX 608744
ORLANDO, FL 32810 ORLANDO, FL 32860
e PRGN EL A
Suite, Apl. #, elc. Suite, Apl. #, atc. 04022008 Chg-NP CRIED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3478698 ot Applicable
Zip Country Zip Courtry 5. Certilicate of Status Dasired (] ?ese';iafﬂm”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SANFILIPPO, JOSEPH
8428 BAYWOOD VISTA DR.
ORLANDO, FL 32810

semioen

Street Address {P.O. Box Numbaer is Not Accaptable)

City

FL I Zip Code

§. The above namad aenlity:submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

the obligations of registeigd agent.

1 am familiar with, and accept

SIGNATURE L
. Signature, typed or printed name of rgent and Iile it 2 (NGTE: Regisiered Agen| aignature required when reinstating} DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, O}:FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1mLE PD O delate TME Ly [ Change ‘Addition
AV MITCHELL, ZACHARY KAV gvars, K ATRIcE b by,
STREET ADDRESS | 5650 NEW CAMBRIDGE RD s aoeess | 56 LY A/Ews CAmM PRt ﬁ €
civ-s-z¢ | ORLANDO, FL 32810 avstze | @R L aado , FC- 328!
TIMLE vP 2 petete LE [ Change  [J Addition
NAME COLON, RAY NAME
STREET ADDRESS | 5533 NEW CAMBRIDGE RD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32810 CITY-ST1-2IP
TILE ST [ oelets TITLE [ Change ] Addilicn
NAME FRISARD, LINDA NAME
STREET ADDRESS | 5602 NEWW CAMBRIDGE RD STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32810 CITY-ST-2IP
TITLE 3 petete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2P CITY-ST-2IP
I1TLE [ Daiate TALE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cartify that the information supplied wilth this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wasmmpwered.
¢ N
SIGNATURE: __ { / Cies, dent

119

Li—’U lloﬁr Lg-bl3s-

bad T Dayteme Prona &

saswruaf AND TYPED OR PRINTED NAME OF BIGNINB OFFICER OR DIRECTOR
L



