PRCHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

DOGUMENT # P94000022852 (5)

1. Corporation Name

OSPREY VILLAS, INC.

000 TR

Frincipal Place of Business

6385 PRESIDENTIAL COURT STE. 10688
FORT MYERS FL 33919

Mailing Address

FORT MYERS FL 33919

6385 PRESIDENTIAL COURT STE. 1068

3. Dﬁ%ﬁ?ﬁﬁf or Qualifiead | 3a. Da&?b?fi&ﬁg:ﬂ

2. Principal Place of Business 2a. Mailing Address

1] 26]

Applied For

* T g 8loe716

Not Apphcable

Suite, Apt. #, etc.
22] 27]

Suite, Apt. #, elc.

$8.75 Additional

5, Certificate of Status Desired 0 Fee Required
LT

L

24] 2] 2] [ao]

Cry & Slale City & State 6. Ewction Campsaign Financing $5.00 May Be
2_3_\ ;E‘ Trust Fund Contribution D Added to Fess
op Country Ip Country 8. This corporabion has liability for intangible tax under s 193.032,

Florica Statutes ] ves Na

10. Name and Address of New Reglstered Agent

Narme

Street Address (P.O. Box Number is Not Acceplable)

4. Name and Address of Current Registered Agent
B
STEGE, WILLIAM L ESQ. 5
3350 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 83
84

City Zip Code

FL |*

"1, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am

famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e L e ——— el
Slgraturer. typed o peirled name of regislared agent and tile | applcatie, (NOTE: Regstersd Agent signatare requirsd when reinstating) DATE
2. I QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FiU —
1ITLE [] DELETE 1.1 TTLE [ Change  [] Addition
- SLOAN, CHARLES J e
STREET ADDRESS 6335 PRESIEN“AL COURT STE 108B 1.3 STREET ADDRESS
o FORT MYERS FL 33919 ‘
CITY-ST-2IP s 1400Y-ST-2P
e v3 Q’DELETE 2 1T0LE [ Change [ Additon
NAME WEBER, ANNAMARIE M 29 NAME
oo ionss | S0 WNKLERROND - Dvgarer -
| oiry-st-a¢ - 24 CITY-ST-21P
TLE v ] DELETE 3 1TILE [d Change {3 Addition
NAME SLOA,;hEI SEl[lElA J cT S 3.2 NAME
STREEI ADDRESS FT MYERS FL UITE 1080 3.3 STREET ADDRESS
LIy -81-21P 34 CITY-ST-20P
THLE ] DELETE 4. 1TITLE [ Change [ Addition
[IENE 4.2 NAME
STAEE 1 ADDRESS 4.3 STREET ADDRESS
CIY-81- 1P 44Ty -8T-2IP
TITLF [C7 DELETE 5 1TMLE [ Change [ Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT¥-51-21P 54CiTY-ST-2P
TILF [ DELETE 6 17T0LE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREE! ADIDRESS
CITy-81-21P 64 CITY-ST-Z21P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: T %7”"

CUARLEY T.SLoAv/

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 corparation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

apslae ()02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Pricee «

CR2E034 (12/95)




