2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002165

1. Entity Name

OSPREY CIVIC ASSOCIATION, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90080 048 ****6] .25

Principal Place of Business Mailing Address

224 PALMETTO AVE.
OSPREY FL 342299376

224 PALMETTO AVE.
OSPREY FL 34229-9376

2, Principal Place of Business 3. Mailing Address

SRR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 EEl Number Applied For
Z& 7/_2 f Not Applicable
Zip Country Zip Country $8.75 additional
) 5. Cemilcate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO is Not tab
JOHNSON, JUDITH A Street Address (P.C. Box Number s Not Acceptab'e)
224 PALMETTO AVE.
OSPREY FL 34229-8376 _
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

———

SIGNATURE

Slgnature, typed or printed nama of registered agent and lle if applicabla

{NQTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TITLE O Delete TILE [ Change W Addition | §
NAME :::EE - / /fgl LA/VA/ E \; %oﬁ >
STREET ADDRESS £ 4 METTD iz
CITY-ST-2ZIP CITY-5T-21P z E7 # 7 '3 76 <
TITLE [ pelete TITLE Change ddition &
NAME NAME ) ,9,? /V /4”/\{ 6 E 7L ED m
STREET ADDRESS STREET ADDRESS ,9;_/?) EJ70 /?' E. MY C—'
oITY-5T-2P OITY-ST-2, asp,eg Y. Fe 3 %g{-ﬁj’fc
mE 7 elete TILE s > ] Change 7 X Addition
NAME NASIE TENA FE £ DYEL
STREEY ADDRESS sreeTaooRess | 2.3 CoLum B, /FVEAY £
CITY-ST-21F oY 1-2IP .S' PREY yors = l; x29
TIME O pelete e [l change [ XCaddition
NAME NAME ”0/6/’) ~ ﬂﬁ '
STREET ADDRESS st sooess | /T2 VO Z?ae/ l/ &
CiTY-ST-2P arvste | S A LpS07 y-2 3 4[‘2 3/
TILE L] Delete TITLE D _ [ Change Addition
HAME NAME \%/U df . /( &r AS /q _ I £
STREET ADDRESS STREET ADORESS | /.3 7 EA//VS Ye Vigny A vENY
CITY-ST- 2P OITY-5T-7P O3PRE ¥ F L. I ‘rb'j
TITLE (7 Delete TILE 3 Change Mﬁddmon
NAME NAME &E NE Kﬂ #
STREET ADDRESS sweeoress | S/ L2 AAS 7 a STLEET
CITY-ST-2P orv-stze | FIS PELE Y FL - y),?

12. | hereby certify that the information supplied with this filin

ent with an address with all other like empowered

’H" ﬁﬁ"
[@#E -séw’

changed, or on an attac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify lhal 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

{ Topurs A, ;/MKW) %{/ bo ///

f"”ﬁ

CNAMNATIHDE NN TVDEF ol MAME IV

T N S mp—

Y Phnna o



