2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90063 027 ****6].25

DOCUMENT # 753591

1. Entity Name

O S CONDOMINIUM ASSOCIATION, INC.?

Principal Place of Business

571 SOUTH ORLANDO AVENUE
COCOA BEACH FL 32931

Mailing Address

200 NORTH FIRST STRET
COCOA BEACH FL 32931

i

JINRIR AR RN

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04-5367089 Not Applicable
Zi Zi C it
1P Country P ountry 5. Certificate of Status Desired O ?g.;gqﬁsﬂlonal
[~ g =~ Name-and- Address of Current Reglstered Agent —= = oo [nomoe o — -~ 7-:Name and Address M:NEWBBgismfed Agent _
Narme
3
HIGEHMAN, MAR“.YN A Street Address (P.O. Box Number is Not Acceptable)
200 NORTH FIRST STREET
COCOQA'BEACH FL 32931
City FL Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

3
3

of the corporation or the re
changed, ot on an attach

SIGNATURE:

S ey = —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all cther like empowered.

NG A OUIRESE eve Me Coet,

P ———iief RS, - . ——— I ]

MNate

Mavtirma Phone #

10. OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TITLE PO [ Delete TISLE [JChange [ Addition | &
NANE MCCARTHY, STEVE NAME e
streer anoress | 841 S. ORLANDO AVENUE STREET ADDRESS §
orv-st-ze |COCOA BEACH FL 32931 CITY-ST-7IP o
TITLE VD [ Delgte TILE Y change ] Addition 8
NAME BAGGERLY, LARRY NAME
streer aooress | 861 S. ORLANDO AVENUE STREET ADDRESS

|=cimy-67-26—| COCOA:BEACH, FL-.3293 s = = oo = ool OTCST- 2R s S e oo Gmesecomim
TITLE SD [ pelete TITLE [ Change  [] Additien
NAME CHAMBERLAI, CHAD NAME
staeer aooress | 851 S. ORLANDO AVE. STREET ADCRESS
GITY-5T-2Ip COCOA BEACH FL 32931 CITY-ST-2/P
TINE O petete e ) Change ] Addition
NAME  nave
STREET ADDRESS Bl STREET AGDRESS
CITY-5T-2P H CiTy-sT-2Ip
TITLE [ betste TITLE [ change [ Adition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP H CITY-S$T-2IP
TmLE O Delete H TiTLE Ol Change [ Addition
NAME  NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-Z1P B cinv-sT-2IP



