2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002714 Apr 09, 2002 8:00 am
1. Enily Nanme - ecretary of State

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustes empowered to 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 an attachmgrttyith an address, with all other like empowered.

SIGNATURE: AR REQUIRED e o Crofey g~y

i aan WL o
TEMATIRE AND TVEER (R BRINTER NAKE AE CIRNING OEECERE AR NIRECTAR Data Navtirma Phone #

FLORES OCEAN SUITES CONDOMINIUM ASSOCIATION, INC 04-09-2002 90036 032 ****6] 25 i
Principal Place of Business Mailing Address
443 JOHNSON AVENUE 200 N FIRST STREET
CAPE CANAVERAL FL 32920 COCOA BEACH FL 32931 H
Z o P o S S g e T —
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For ‘
59-3645447 Not Applicable
i : C 1 . B
zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Add'tlonal H
Fee Required H
- ‘6 Name amd-Adkiress of Cutrent Registered-Agent— e =<7 % Name and Addrean-of New Registered Agent —==—im—= == =
Name :
R|GERMAN’ MARILYN A Street Address (P.O. Box Number is Not Acceptable)
200 N*FIRST STREET
COCOA BEACH FL 32031 _ |
'5 City FL Zip Code H
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or Both, in the state of Florida.
SIGNATURE !
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE :
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to )
FILE NOW: FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DF [ palete | TiTLE ) BChange [ Addition §
NAME CROLEY, AMELIA 1 e L=
saeer anohess | 443 JOHNSON AVENUE 304 STREET ADDRESS § :
orv-st-z¢ | CAPE CANAVERAL FL 32920 CITY-ST-2P ﬁ ‘5
e Dvp 1 Delete | e O Change [ Addltion |G
HAME BAUM GARTNER, MICHAEL { nave 5
streer anoress | 443 JOHNSON AVENUE 204 | sTRZET ADDRESS ‘
= | oirvs7 nea—=| CAPE:CANAVERAL: FL: 32920 - — == S e < GV ST- TR e oo i e i T meeoolm—er
TITLE ust O velete TITLE P BChange (] Addition
NAME ABADIOTUKIS, TUSSOS HAME
steer aocress | 443 JOHNSON AVENUE 303 STREET ADDRESS
omv-st-z7 . | CAPE CANAVERAL FL 32920 SITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P .:'
e 1 Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS i
CITY-ST-2IP GITY-5T-21P :
TIMLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-21P



