-~h
03541

FILE NOW: FILING FEE A" "ER MA‘(’- ‘ST IS $550.00 .
! PROFIT _:ﬁ;‘*‘?f'- ‘ FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Kathorine Harris May 17, 1999 8:00 am

ANNUAL REPORT Secretary of State

- 1999 ONVISION OF CORFORATIONS Secretary of State
DOCUMENT # P‘?BO oo 107‘7 389 / 05-17-1999 90058 (023 ***158.75

1. Corporation Name

OspRey CoVE Flokidp, Tnc

Principal Place of Business Mailing Address - I l -

223 LA Kev:re w Avenu e
I Fuite TOO '

DO NOT WRITE IN THIS SPACE

Wwest Pn.l..-t\ Bcﬂc“, F'L 339’0/ 3. Date Incorporated or Qualifed
/2 -29 - P8
2. Principal Place ot Business 2a. Mailing Address, . 4, FE! Number Applied For
n] 209 F P pS ﬂﬁzﬁ 6] 209 @/\4@}5 @Az&’ 5 -09004a5 Not Applicable
- Suite. Apt. #, elc. = Sulte, Apt_ ¥, atc. s, Cortfcate of Status Desired D/ SBF.;IBE'; ::;;:;na:
City & State City & State 6. Election Campaign Financing $5.00 may Be
;] Bl 6&50&% FJ/ m o C«H . FL - Trust Fund Contribution o Added to Fees
Zip Couy 2 Country” 8. This corporation owes the current year Intangible J
;‘ 3 3 q’ go [-g[ ws 'Q 29 3341' 4’0 Eo—‘ US#’ Personal Property Tax. O ves No
9. Name and Addrass of Current Registered Agent ___ 10, Name and Address of New Registered Agent
. 81| Nam .
. afack.q-pal _S:Lmhl\)
m » ﬁ w2 w e S e . 82| Street Address (P.OnBox Number is _bT Acceptable)
e . . [»] . o
LI KA Lﬁkﬁbr&w Dk:U'O’S"}b. 800 23 409 ??S St

: Fa)
\Mtst efic A ﬂ, 23 OJ 84| City Ias Zip Code
al oo : 1 Mo Benc FL| | 23480
11. Pursuapit the provigiGriot-Spations-§07.0502 and 607.1508, Florida Statutes, the above-named sorporation submits this statement for the purpose of changing™ s registered
offigedr registared 3§eg b ‘? &\ State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
; \ '(’ .-”"g p obligations of, Section 607.6505, Florida Statut
P A “ ?

SIGNATURE ve ha @ A &) #'30'39,
Signature, typed of prnued name W regsissd agent and ude if appAcabie (NOTE: Ragistaned AQent SQUEas raquisd whea rainsiatng] DATE R I
12, OHTGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TE oPST ] Y [ OELETE 11 TMLE OChange L] Addition
NAME Eeri mfitclcsSa wilt 12NAME I
sTreeT aooress| 208 PHIPPS PLAZA 13 STREET ADDRESS L
crv.st.ze ¢+ PALM BEACH FL 14 CITY-§T-Z9 | B
ME bv {J DELETE 21 TIME [JChange [ Addition i
NAME g—t}\.,_J A JTerrmao 22 NAME |
STREET ADORESS PHIPPS PLAZA 2.3 STREET ADORESS : ,
cy-st- 2w PALM BEACH FL 2. 4CITY.ST-ZP - i
"W“:E DV m wd \L\S'b h o L] DELETE 34 TITLE CjChange (] Additon |
Tes h eVt 1ZNAME N b
STREETADDRESS| 2 5 @ (A . P P S /914 A= & a 33 STREET ADDRESS | J
CITY-ST-2P Al roy 2 A QIJ N ;L 33 }‘ g 34 CITY-ST-2P | y
TInE vV e [ (] GELETE SITITLE (JChange [ Acduon | ] g
NARME 4.2 NAME H
SIREETADDRESS 43 STREET ADCRESS ! !
CITY-ST-21P 44 tITYvST~ZIP } 5
TILE [ DELETE 51TTLE Ochange  [JAddteon | i
NAME 52 NAME N B
STREET ADORESS 53 STREET ADDRESS '
CITy-$1-2P 54 CITY-§T-2P '
TLE ] OELETE 31TME [JcChange [ Acdiion ;
NAME 5.2 NAME :
STREET ADDRESS §3 STREET ADCRESS ‘
CITY-5T. 29 54 CY-5T- 2P . :
14. | heraby certify that the information supplied with th's filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information i
indicated on this annual report or supplemen” ' wal report is true and accurate and that my signature shall have the same legal eHlfact as if made under oath; that | am an
officer ar director of the Corpe ~ =~ OF the 4.1 {7 of trustee smpowered 1o axecute this report as required by Chapter 607, Flonda Slatutes: and that my name appears in
Bilock 12 or Block 13 if #ha ora, . o0 Jmertiath an ardress, with all other like empowered,
SIGNATURE: _ . %MMJWW‘PL 3099 5%/‘8'?%'/?!0
SIGNATU™ . HED OR PRINTED NAME OF SIGMING OFFICER OR omscroaé,t‘“. ﬂ?‘- Le A{S,S fu Laé"/ ﬁes:.[eﬂé”umm' hom L




