2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUVAL REPORT (AR) _ Feb 17,2004 8:00 am

POCUMENT # N00000002714 Secretary of State
1. Entity N
e . . 02-17-2004 90047 024 ****5] 25
FLgRES OCEAN SUITES CONDOMINIUM ASSOCIATION,
IN
Principal Place of Businass Maliling Address
443 JOHNSON AVENUE 200 N FIRST STREET
CAPE CANAVERAL FL 32920 COCOA BEACH FL 32931
i i A G A A
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3645447 Not Applicable
Zip . Gountry dip Country 5. Certificate of Status Desired O g‘g‘;‘?q 3?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . . R Cin s Name e o _
RIGERMAN, MARILYN A i —
200 N FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City FL E Zip Code

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

SIGNATURE T
Signature. typed or printed name of registered agent and lile f applicable {NOTE: Registered Agent signafure required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fune Contribution. O - Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME CROLEY, AMELIA NAME
smeet anpiess 443 JOHNSON AVENUE 304 STREET AGDRESS
orv-srze | CAPE CANAVERAL FL 32920 CITY-5T- 2P
TE DVP [ Delete THLE [ Change [ Addition
NAME BAUM GARTNER, MICHAEL NAME
STREET ADDRESS [ 443 JOHNSON AVENUE 204 STREET ADDRESS
orv-sr.zp | CAPE CANAVERAL FL 32920 CITY-ST-ZIP
THTLE DP 7 Delete TILE ' [ change (3 Addition
WME |ABADIOTUKIS, TUSSOS ™ ~ =T T T T e T | - T e T
STREET ADDAESS | 443 JOHNSON AVENUE 303 STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL 32920 CTY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [[iChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
TILE 1 Delete TITLE ' O change [T Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2I7

12. | hereby certify 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 gignalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empoweared (0 execute this report as requiredt by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other tike empowered.
32/

SIGNATURE: M c‘—‘)‘é"'l. 14be fee Coroertfey R fl-a' bl PEYrIRD

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OF DIRECTOR 1 Dae DCaylime Phone #




