FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 753591 01-14-2008 90110 048 ****6] 25

1. Entity Name

O S CONDOMINIUM ASSOCIATION, INC.?

Principal Place of Business Mailing Address “““é‘ [

871 SOUTH ORLANDO AVENUE 200 NORTH FIRST STRET q

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

o T3 T
Suite, Apl. #, etc Suile, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For

04-5367089 Not Applicable

Zp Country e Country 5. Certificale of Status Desired d Ei-gga?i;ﬁonal

6..Nzme and Address of Current Registered Agent  _ 7..Name and Address of New Registered Agent

MNamg
RIGERMAN, MARILYN A
200 NORTH FIRST STREET Stroel Address {P.O. Box Number ig Not Acceptable)
COCOA BEACH, FL 32931

City FL ) Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligations of registered agent.

SIGNATURE
Slgnalure, ypea o punled nane of regisiered agen: a1a ulle it apphcable (HOTE Registered Agent signalure required when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to "«
Due by May 1, 2008 Frust Fund Contribution t Added 1o Fees Florida Department of State™ —~
10. OFFRICERS AND DIRECTORS 1", ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD ) O pesete e Tl change (3 Addition
NAME MCCARTHY, STEVE NAME
STREET ACCRESS | 841 S. ORLANDO AVENUE STREET ADDRESS
CITY-Si-2IP COCOA BEACH, FL. 32931 CITY-57-2IP
i vD O petete TiLE [ Change [ Addition
NAME BAGGERLY, LARRY HAME
SIREET ADORESS | 861 S. ORLANDG AVENUE STREET ADDRESS
CITy-§7-2IP COCOA BEACH, FL 32931 CTY-ST-2IP
e st L setete S TmE [ Change [ Addition
NAME CHAMBERLAI, CHAD HAME
STREET ADDRESS { 851 S. ORLANDO AVE. STREET ADDRESS
GITY-ST-2IP COCOA BEACH, FL. 32931 CITY-ST-2IP
TITLE {1 Delete TITLE (] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CIFY-ST-2IP
e [ Cekete TINE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-51-7IP CINY-ST-2IP
FTLE O Detete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CHY-ST-2IP

12. | hereby certify that the infermation supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertity that the infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angttachment with an address, with all other like empowerad.

SIGNATU Cote, Ve |~ § ~2&

TYPED OR an}qupf aoF SIGMN?PFFEER OR DIRECTOR Cale Daytime Phone #
N’ N



