2007 NOT-FOR-PROFIT CORPORATION FILED

.7 ANNUAL REPORT

DOCUMENT # 753591

1. Entity Name

O S CONDOMINIUM ASSOCIATION, INC.?

Secretary of State

Principal Place of Business
871 SOUTH ORLANDO AVENUE
COCOA BEACH, FL 32931

Mailing Address
200 NORTH FIRST STRET
(OCOA BEACH, FL 32931

S AL SRR

2. Principal Place of Business - No P.O. Box #
ite, Apt #, otc, Suito, Apt. #, etc. .
Sulte. Apt #. etc ufe. Apt. +, atc 01122007 gpg-NP CR2E037 (12/06)
City & State City & Siate . 4. FEI Number Applied For
04-5367089 Not Applicable

i ’ Count i Count iti

Zip : ountry Zip . euntry 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

RIGERMAN, MARILYN A
200 NORTH FIRST STREET
COCOA BEACH, FLL 32931

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named eniity submils this statement for ihe purpose of changing its rogistered office or registered agent. or both. n the State of Florida. ( am famiiiar with, and accept

the obigations of registered agent,

SIGNATURE
Slgnalurs, typed or printed name of registared agent and utls it spphicabh {NOTE Registared Agent signatura required when reinstating) DATE
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD O pelete TILE Tl Change [ Aadition
NAME MCCARTHY, STEVE NAME
STREET ADDRESS | 841 S, ORLANDC AVENUE STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 . CITY-ST-2IP
TITLE vD [ pelete TMLE [ Change () Addition
NAME BAGGERLY, LARRY NAME
STREET ADDRESS | 861 S. CRLANDO AVENUE STREET ADDRESS
CITY-ST.ZIP COCOABEACH, FL 32931 CITY-§1-21P
TINE SD [ pelete e . [J Change (T Addition
HAME CHAMBERLAI, CHAD HAME
STREETADDARESS | B51 S. ORLANDO AVE. STREET ADDRESS
CITY.5T-2IP COCOA BEACH, FL 32931 CIvY-S1-71P
TIME O peere THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS Ll]:ll:ﬂ:l[li_l 1 ,*'".‘"" ji'
CITY-57-2P CIry-s7-21P C5S01 /07000 2-013 B1.25
TITLE 1 betete TILE [J Change  [] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7iP CITY-ST-2P
TLE "] eete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby cerlify that the infarmaticn supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sﬂect as if made under oath; that | am an officer or director
tee empoweted to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
address, with &l other like empoweared.

of the corporation or the reccivar or tr
changed, or on an attachment with

SIGNATURE;

2T eve Mel C‘l_ur‘?f'(tf ¢ - )

\SLG":ATIJRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER %DHECTOR Date _s Cayima Phone

L)

Apr 19, 2007 08:00 A




