DOCUMENT # P98000014524 FILED
1. Entity Name
OSPREY DEVELOPMENT OF NAPLES, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-08-2001 90059 021 ***158 75
6200 SHIRLEY STREET 6200 SHIRLEY STREET
SUITE 21 SUITE 201
NAPLES FL 34109 NAPLES FL 34108
us Us =
z P S S G, =
Suite, Apt. #, elc. Suite, Apt, #, sic., DO NOT WRITE N THS SPAGE
City & State City & State 4. FE| Numker 59-3493647 Applied For
/ Not Applicable
__jip ] Country Zip Country 5. Cartificata of Status Desired d E?e-ggql‘j‘i:’:‘;"""a'

—

6. Name and Address of Current Registerad Agent 7-Name and Addresa of New Registerad-Ageni— ) .

Name
JONES, BARRY F -
6200 SHIRLEY ST SUITE 201 Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34109

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signaturg, typed or prntad name of registered agent and ttla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This f:grporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS_@W 10. Election Campaign Financing $5.00 ey Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE O change - (3 Addlition | S
NAME JONES, BARRY F NAME =
stree ADoRESS | 51 JOHNNYCAKE DR. STREET ADDRESS 3
CITY-$T-2 NAPLES FL 34110 CITY-ST-2IP §
TITLE ) ] Delste TME O change [ Addiion | &
NAME COPPLEY, MARIE E NAME
sTReeT a0DRESS | 493 RIDGE DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2P
TITLE _lsT T - 7 O pelete e T o T = = = [Ochange [J Addiion |-
NAME ANDREWS, LARRY R NAME
STReeT AODRESS | 413 RIDGE DR. STREET ADDRESS
omv-s22 | NAPLES FL 34108 mv-g1-2p
TLE 07 Detete TOLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-2P
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-ST-21P
TITLE [ Delete TITLE [C1 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE:, )(ES oy R (Wnroir y /yé/ 4 }///’f; f 0

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

7




