LL
ks

g FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT #
ety e P99000104203 Secretary of State
GHA OSPREY POINTE, INC. (5-13-2002 90083 028 ***150.00
Principal Place of Business Mailing Address
2121 GRAND HARBOR BOULEVARD 3755 7 TERRACE
VERQO BEACH FL 32967 VERO BEACH FL 32960
S S T
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0973436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HENN’ PETER J Street Address (P.C. Box Number is Not Acceptable)
2121 GRAND HARBOR BOULEVARD
VERO BEACH FL 32967
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registerad Agenl signature requirad when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 Elect - )

Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 * TrzZ:lﬁzn(;aggri‘r?gufig: e a fdsd-g![t,ohll:gss °

{See criteria an back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD [ Delete TITLE [ Change [ Acdition
NAME HENN, PETER J NAME
STREET ADDRESS | 2121 GRAND HARBOR BOULEVARD STREET ADDRESS
CITY-57-7IP VERO BEACH FL 32967 CiTY-ST-2IP
THLE D 1 pelete TILE [J Change [ Addition
NAME STORETVEDT, J.P. NAME
STREET ADDRESS | 2121 GRAND HARBOR BLVD. STREET ADDRESS
Ciry-51-21p VEROQ BEACH FL 32987 CITy-8T-ZiP
TITLE VPS [ Defete Time V/ S ﬁ Change  [] Addition
NAME NORTH, ANNABEL haME
STREET ADDRESS | 3765 7TH TERRACE SUITE 301 STREET ADDRESS Nor#\’ Rnha.L( I M{po
orv-s-2¢ | VERO BEACH FL 32960 Ut 395k e Tercacr Svite 30 Vers Back fr.
e T O Delere o v/T < -~ % Change (] Addion
HAME MCLAIN, MARY NAME ,
STREET ADDRESS | 3756 7TH TERRACE SUITE 301 sarravsess (MELain, Mary Ji9 0
onv-51-2¢ | VERQ BEACH FL 32060 s 3955 78 Teitace, Suite 30l en feack. pr.
TITLE [ Delete TMLE 7 “ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-S$T-2IP
TITLE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementai report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an offlicer or dlrectca(
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with all other like empovﬁreeg‘_.TEA 3_. HE’Vﬁﬁ L{ 2 7 a)\ 77'2 - 77 B—
SIGNATURE: | SSCNATIDE BIENU O iesew 7 or &o

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

~

LT ||

Add

CR2E034 (9/01)




