2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

162 e s ok ke
DOCUMENT # N03000010698 03-16-2007 90023 D19 776125
1. Entity Name
OCEAN OASIS CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address “Uy “ ’ UU 6
225 NORTH ATLANTIC AVENUE 1980 N ATLANTIC AVE
COCOA BEACH, FL 32931 #1M
COCOA BEACH, FL 32931

e RGO TR

Suite, Apt. #, etc. Suite, Apt. #, eic. 01172007 Chg-NP CR2E037 (12/06)

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

56-2471786 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O Efe';esq::g:;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, PETEY

1980 N ATLANTIC AVE #701
COCOA BEACH, FL 32931

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. b Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIE P [ etete TILE [ change [ Addition
NAME HOFFMAN, TRUDY NAME
STREET ADDRESS | 225 NCRTH ATLANTIC AVENUE, UNIT 302 STREET ADDRESS
CITY-$T-2IP COCOA BEACH, FL 32931 CITY-§7-2IP
TLE oV O Detete L DT [XChange [ Addition
NAME PIROG, FRANK NAME p o F;‘ K
STREET ADDAESS | 225 NORTH ATLANTIC AVENUE, UNIT 501 smeeraobess || VO 1 an
GITY-ST-2Ip COCOA BEACH, FL 32931 CITY-ST-ZIP
e DS O pelete TIMLE D (thange [ Addiion
NAME SPEIGHT, LARRY NAME Sactaht Larn 4
STREET ADDRESS | 225 N ATLANTIC AVE 601 STREET ADDRESS F 5 /
GITY-ST- 219 COCOA BEACH, FL 32931 CITY-§7-ZIP
Tme O Delete TNLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IF
TLE [ Delete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy - ST-2P
THLE O] Delete MLE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IF

12. | hareby certity that the information supplied with this fiting doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustea empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i

chmsnt with ddress, with all ote/rlikgowered,
%/4:;5@//«-—7 SN S Fortog  J2ualor 321-799-2057

changed, or on an attas

SIGNATURE:

#NAT\.IHE AND TYPED OR PRINTED NAME OF SDGNH%FHCER OR DIRECTOR

Date Daytime Phone #

/



