2006-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000002714

1. Entity Name

FLgRES OCEAN SUITES CONDOMINIUM ASSOCIATION,
INC.

FILED

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90293 005 ****61.25

Principal Place of Business Mailing Address
443 JOHNSON AVENUE 200 N FIRST STREET .
e e Hllm“ |[| ||m |Im Ilm ||“| |Iw ||”| mll ”l” ‘llll ”l” |‘|HI\ |} ||||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)

City & State City & State 4. FEI Number Applied For

59-3645447 Not Applicable
zip Country Zip Country 8. Cenificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGERMAN, MARILYN A
200 N FIRST STREET
COCOA BEACH FL 32931

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Slgnature. typed oF prinded niame of 1ggsierea agant and mieg i anpicabie {NOTE Regsiered Agent SIGraiure rsOued wh reasianngy

DATE

s

- Due By May 1 2006

 FILE NOW: FEE. |s 561 zsA 1 e. Eection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

. Make Check Payable to- -
-":Flonda Department of State. - .

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 10

OFFICERS AND DIRECTOHS 11.

TME DP L 3 Delete TILE [ Change [ Addifien
HAME CROLEY, AMELIA NAME
" STALET ADDRESS |443 JOHNSON AVENLUE 304 STREET ADDRESS

GITY -ST-ZIP CAPE CANAVERAL FL 32920 CIIY-ST-2IP

TITLE DST ﬁDe\ele TITE Y [ Change  B-Addition
NAME MITLO, JUNE NAME Tessos Fbadiatals

STREET ADDRESS 443 JOHNSON AVE STREETADDRESS | &/ 3 Jonw 3@ 1 Ve e e

CIFY-S1-21P CAPE CANAVERAL FL 32920 CITY-ST-2P cu_” e C ave raf L 3o 2o

Itk DVP {1 Delete Tme 3 - ] Change  [_] Addition
NAME KARBLER, MARTHA NAME

STREET ADDRESS | 443 JOHNSON AVE STREET ADDRESS

CITY-ST-719 CAPE CANAVERAL FL 32920 CITY-5T-2ZIP

THLE 7] Delete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T- 7P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-21P

TITLE 1 Deleie TIMLE Ocnange 7] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12, | hereby cerlify that the mformation supplied wilh this Hing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes. and that my name appears in Biock 10 or Block 11

if changed, or on an a%im an address, with ail other like empowered,
o ) ﬂé o

.Y




