FILED

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (SR ST A BEQUEHARLES 7 SLian krrfos 230940417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 amg
DOCUMENT #  P94000022852 2 Secretary of State 2
1. Entity Name 05-02-2003 20095 016 ***150.00 :
OSPREY VILLAS, INC.

Principal Place of Business Mailing Address
5326 BAYVIEW CT : P.0. BOX 101187
CAPE CORAL FL 33306 CAPE CORAL FL 33910
2. Principal Place of Business 3. Mailing Address ||||”||| "I |||H |m' ||“| Ilm I|"| Ilul “lll Hl" Illl‘ 'I“l ”ll Il"

Suite, Apt. #, etc, Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

650496716 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $B'75 ﬁfdditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e = — - —Name—— ————— === U .

STEGE’ w L ESQ. Street Address (P.O. Box Number is Not Acceptable)

3350 E. ATLANTIC BLVD.

POMPANQ BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.
SIGNATURE

Signatura, typed or printed name of registeted agent and tie if applicable. (NOTE: Registered Agenl signaiure raguired when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 . o
r - . Elsct F
©  Ater May 1, 2003 Fee will be $550.00 oo G ety 35,00 ey 20
Make Check Payable to Florida Department of State '
16, OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - |PTD 2 CJ Delets TInE D Change [ Addition _8_‘
NAME SLOAN, CHARLES J NAME 3
sTreet ADDRESS | 6385 PRESIDENTIAL COURT STE. 108B STREET ADDRESS 3
cmy-s-2e-. .| FORT MYERS FL 33919 CITY-§T-2IP e

a cpt N
me D . . O oelete TITLE [ Change  [C] Addition 5
waMe *- . | SLOAN, PETA J N NAME
STREET ADDRESS | 6385 PRESIDENTIAL CT SUITE 108D STREET ADDRESS
amv-st-zr | FT MYERS FL CTY-87-2P
TITLE . _ [ pelete (TTLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE J Delete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-S7-2IP GITY -ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-4P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21p CITY-4T-2IP



