FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT j{'ﬁ\ FLORIDA DEPARTMENT OF S1ATE May 09 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ~/ Scerciary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000022852 (5)

1. Corporation Namo

OSPREY VILLAS, INC.

R i A A

t | 6365 PRESIDENTIAL COURT §TE. 1088 6385 PRESIDENTIAL COURT STE. 1088
| FORT MYERS FL 33019 FORT MYERS FL 339183510

@:‘
L
i
¥

3. Date Incorporated or Qualified 3a. Date of Last Report

e _ 03/21/1994 04/30/1996

é 2. Principal Place of Busincss r:h. Mailing Address 4, FEI Number Applied For

L 26] 65-0496716 B Nol Applicable

, Apt. #, elc. Suite, Apl. #, ¢le, it

8 _lﬂw e o S e §. Cerlificale of Status Dosired ] $8.75 Addfltronal

{22 2] . Foo Required |
City & State _ Ciy & Stale $5.00 May Bo

2] S Addedtofeos |

Zip Country Zip ) Country

. . 8. 'Iﬁ\’S corporalan has lability for jntangible 1ax under . 189.032,
28] 20 so o _Florida Stafutes @' ves [ No

10, Name and Address of New Registered Agent

— ]

STEGE, WILLIAM L ESO. 8] Namo

3350 E. ATLANTIG BLVD (82| Streol Address (P.O. Box Number is Nol Acceptable) ]
; POMPANO BEACH FL 33062 n ]
| 83

1. Pursuant to the provisions of Scclians 6070507 and 607. 1508, Florida Statutes, tho abave-named corporalion submils this statement fof the purpose of changing its registered
office of registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of direstars. | hereby accept the appainiment as regislerod
agent. ! am familiar wilh, and accept tho obligalions of, Seclion 607.0505, Florida Slatutes.

: o e —
N 84| Cily B85| Zip Code
FL

j | SIGNATURE Tig At yped o Triod v o epiiard mgenl and e i amhestte T TIHON ogiicad Agent i reared whnn rensingy T T T g B
D= OFFICERSAND DIRECIORS ~~ X33, — ~ " "ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |
TILE PTD TIhelete TATIE T Crange ™~ [ J Addition S
NAME SLOAN, CHARLES J 1EHAME §
staeer aooress | 6385 PRESIDENTIAL COURT STE. 108B 18 5IRELT ADDRESS a
emv-sr.2e | FORT MYERS FL 33819 LAPIY-ST 7P o
TE D o T Do e | e T Tonerge L1 Addivon |O
NAME SLOAN, PETAJ 27 hAME
staeer aooress | 6385 PRESIDENTIAL CT SUITE 108D 2.3 BIREE{ ADDRESS
+ | gvesrze | FT MYERS FL 2 40nY-9-2F
K D W AT EXE T T T T T T T T T change. LY Addition |
S N 37 NAME
i STAEET ADDRESS 33 51KEET ADDRESS
ifcmy-$T-2p 34 LNY-ST-2F
= me I I ITIT3T PERIIT: T T T T M chame T addition |
. AR 4.2 NAME
+ | STREET ADDRESS 4.3 8TREET ADDRESS
T evst-zp 44GNY 5127
[ e Coene soame 1 T T ’ [T change T Addition |
1 NAME 5.2 NAME
| smeeer apomess ' 5 3STREET ADDRESS
| OITY-8T-2iP 54 CIly-51-2IP
e T Y mwe - R eame ' ' N T T T T Change T AdGiton |
7| WAME 5.2 NAME
i ] STREETADDRESS B3 SIREL] ADDRESS
L[ omv-sr-ze ) )  Qesorespae | o
! 14. | do hereby certify thal tho information supplied wilh [his filing does nol gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal tho

information indicatad on this annual report or supplemenlal annual report is true and hocurate and thal my signature shall have the same logal offect as i made undor cath; that
I'am an oflicer or director of the corporalion or the receiver of trustee empowerod to execule This reporl as required by Chapter 607, Florida Statutes; and ihat my nameo

appears in Block 12 or Block 13 if changgd, or on an aftachmen! witazan gddross.
AN AT 1B Loinr bt dod e PRES Llva e A4-gsu-1029




