A | FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM
ANNUAL REPORT - . Secretary of State
DOCUMENT # P94000022852 i
1. Esntity Name
OSPREY VILLAS, INC.
Principal Place of Business Maifing Address
5326 BAYVIEW CT P.0. BOX 101187
CAPE CORAL, FL 33908 o CAPE CORAL, FL 33910
i
SEES (ARG G TG AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State , Cily & State 4. FE| Number Applied For
65-0496716 Not Applicakle
Zip Country . ) Zp A Country 5. Certificate of Stalus Deslrefi- ] ) ggggql‘:‘i?:;ﬁu"al
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Ragistored Agent

Name

STEGE, WILLIAM L ESQ. =

3350 E. ATLANTIC BLVD. Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL lzpcwe .

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE _ -
Sgnature, typed or printsd rame of eegeaterad agent and il f apoboatie, (HOTE: Ragratered Agent srgnatume requircd when resmstainig) DATE
FILE NOWIY! FEE IS $130.00 3. Rlection Campalgn Francing. _ - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution Added to Fees
10, OFFICERS AND DIREGTORS _ _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD T Delete TME [ Change [ Addition
NAME SLCAN, CHARLES J : RAME
STRITAODRESS | 6385 PRESIDENTIAL COURT STE, 1088 STREET ADDRESS L0 24048 '
oTv-ST-2° | FORT MYERS, FL 33919 ChY-5T-2P (4428, TD4-50003-020 150,00
m.E D £ Detete TIME ] change [ Addition
NAME SLOAN, PETA J NAME
SYREETADDRESS | 6385 PRESIDENTIAL CT SUITE 108D STREET ADDRESS
CiTy-ST-2P FT MYERS, FL . CITY-ST-27 ) o
TME ] belete JILE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-Z7P CAY-51-ZP
TILE L] pelete TILE [ change  [J Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P
TNE [ petete TMLE [J Change ] Adrition
HAME HAME
STREET ADAESS STREET ADOAESS
oITY-§1-2P crvy-§r-20
ATLE [J Delete WE I change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby gerlfy that the informatjon Supplied with Lhis ﬁimg does not qualify for the exemption stated in Section $19. 0?{3)(:) Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this repurt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE: ﬂ%/awbh J. fblﬂ/w\ CHM‘—E{,MA” 4lpuloy 131 4w 447y

IGNATURE AND TYPRD OR PRINTED NAME OF OFFICER OR CIRECTOR =510 Daytime Phong ¥




