FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N ess Secretary of State

DOCUMENT # P96000069836 (0)

1. Corporation Name

OSTEEN ESTATES HOMEOWNERS ASSOGIATION, INC.

O A M

i Peincipet Piace of Business Mailing Address

7318 §TATE RD. 62 7318 STATE RO 52

HIDSON FL 34667 HUDSON FL 34667

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
...... 08/21/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- [a1] 26] 59-3410866 Not Applicabie
Suite, Apl. #, afc. Suite, Apt. #, etc. i
P A P 6. Cortificate of Status Desired ~ [3 $8.75 addional
;;] ﬂ : Fes Required

City & Stale | City 8 State 8. Election Campaign Financing $5.00 may Bs
i ;5] o 25] Trust Fund Contribution 1 Added to Fees
: Zip | Counlry I Country 8. This corporation owas or has paid the current year Inlangible
’ ;;l 25'] .'EI m Personal Property Tax due June 30. D Yes @gﬁo
: $. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; SMITH, DAVID 81 Name
% 7318 STATE RD 52 82| Strest Address (P.O. Box Number is Not Acceptable}
: TALLAHASSEE FL 34667
F 83
b 84| Ciy 5] Zip Cods
3
5 FL

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Slatutes, the above-named corparalion submits this statement for the purpose of changing ils registered
office or registerod ageont, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. ! am familiar with, anci accepit the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE [
Sipnalure, lypod o proded namg of regislorud agenl and 1o i applhcati (NQTL Agpislored Agen| signalure required when reinslating) bate ﬁ
) 12. OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i e PD T praete 117 [ Crenge LT Adgition | &=,
| e SMITH, DAVE 12 NAME §
smeeraooness | 7910 STATE ROAD 52 13 STREET ADDRESS &
i |_emv.st-ap HUDSON FL 34867 14CNY-51-21P &
L T V51D - ’ mpEGE 21TLE [Jchange L] Adsition |©
s | NAME SMITH, DIANE 22 NAME
.| smeetaponess | 7310 STATE ROAD 52 23 STREET ADDRESS
o1 omr-sr-ae HUDSON FL 34887 2. 4CTY-ST-2IP
TNLE [ veLere 31TMLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
v | cnv-stap ' 34 CITY-5T-2IP
; THLE | WEET 41 TILE T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-ST-2iP 44 0ITY-ST-2IP
TITLE [T petene S1THLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P ) 5.4 CITY-ST- 2P
t MLE T etere 6.1 THILE [ Change [ Addition
i NAME 6.2 NAME
[ | smeer aboRess 6.3 STREET ADDRESS
i CITY-5T- 7P 6.4 CITY-5T-21P

14, Thereby cerllfy that 1he information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annua!l report is true and accurate and that my signature shall have the same legal effoct as it made under cath; that | am an
officer or diractor of the corparation of the receiver or rusloe empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an allachmenl with an adoross.
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