2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 753591 Jan 26,2005 08:00 AM
1. Enty Name Secretary of State
O S CONDOMINIUM ASSQCIATION, INC.?
Principal Place of Business Mailing Address
871 SOUTH ORLANDQO AVENUE. 200 NORTH FIRST STRET
CQCOA BEACH FL 32931 COCQOA BEACH FL 32931
P e[| INIRRS AR
Suite, Apt. #, etc. Suite, Apt. #. alc 1st MOORE CR2E037 (10/04)
City & State Cily & State S 4. FEI Number _[_ _] Applied For
04—5367089 | ” lNot Apnplica
ap Country Zip Country 5. Certificate of Status Desired [ ?ese-ggaffgb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) | Name S
RIGERMAN, MARILYN A ;
200 NORTH FIRST STREET Streel Address (P O Box Number is Mot Acceplable)
COCOA BEACH FL 32931
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and acce
the obligations of registerad agent. _

SIGNATURE
Sigralura, typed o printed narme of registeted agent and trle | appicable INOTE Regstered Aganl signalure 1equiad whan rensialing] DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O Addedto Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS i 11, ___ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
11013 PD O pelete THE [J Change [JaC™
HAME MCCARTHY, STEVE HAME
siaret apprrss 1841 8. ORLANDO AVENUE SIREET ADURESS
Ciy-Si-2IP CQOCQA BEACH FL 32931 . CHiY-Si-dw
ILE vD 1 Delete Wik LONNN S7RM [ Change [ a'™
A BAGGERLY, LARRY A (1l /05-R001 -024 B1.25
STREFT ADDRESS | 861 8. ORLANDO AVENUE SIBEE L ADUFESS R n i LD
ciry-sk-2p CCOCOA BEACH FL 32931 CHY-ST- 2
e 8D [ pelete nE S © Ochange Oa
NAME CHAMBERLAI, CHAD NAME
sieerl ADDRESS (851 S. ORLANDO AVE. SiHEE ADDHESS
CiTy-51.7IP COCOA BEACH FL 32931 CHY-ST1-7P
R ] Delete THeE ) T Ochange OAT
NAME NAME
SIREET ADDFESS STREET ADDRESS
CITY-51- 2P CHY-ST- 2P
ALE ’ T Delete i ) C Olchage Oa
NEME NAME
SIRFIT ADDRESS STREE T ADORESS
CITY-S1. 7P CIFY ST 4
TaLE 1 Delete TITLE a Ch-ange s
HAME NAME
SIRFFT ADDRESS STREF T ADDRESS
GITY-51- 7P CHiY-S1-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section {18 07(3)(1}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receivey e empowarad 1o execute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on an attachmen; s, with all other like empowered

SIGNATURE: P &ﬂnj:;é Sheve Me Cucthy  jmrr o

P e d .
Tt EICNETIIRE aND TYOER B BRINTED NMIE OF SoNINGAERICER OF MRECTOR Dk Naviine Phana §




