FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

»  ANNUAL REPORT ecretary of State

DOCUMENT # N0O0O0Q00002714 04-10-2007 90418 005 ****6] 25

1. Entity Name

FLORES OCEAN SUITES CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address -

443 JOHNSON AVENUE 200 N FIRST STREET

CAPE CANAVERAL, FL 32920 COCOA BEACH, FL 32931

T IR SRR DA O GECARR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3645447 Not Applicable
Zp Country Zi Country 5. Ceilificate of Status Desired [ fg;;’esq Sf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
RIGERMAN, MARILYNA ™
200 N FIRST STREET * Street Address {P.O. Bex Number is Not Acceptable)
COCOA BEACH, FL 32931

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations ofregistered agent.

SIGNATURE

+ Slgnature, fypad oc prinled name of registerad ageni and title if applicable {NOTE: Registered Agent signature requirad whan reingiating) OATE

Filing Fee is $61.25 9. Election Carnpaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP V. M ek TITLE HANS ZWaART [ Change Additian
HAME CROLEY, AMELIA HAME 406 3.
STREET ADDRESS | 443 JOHNSON AVENUE 304 STREET ADDRESS 4 43 Torinses A wt-:
CITY-ST-ZIP CAPE CANAVERAL, FL 32920 cy-si-zip CAPE CAmAVEEAL FL. JI1FRO
TITLE D T Delete TITLE [[] Change  [] Addition
NAME ABUDIATUKIS, TASSES NAME
STREET ADDRESS | 443 JOHNSON AVE STRELT ADDRESS
CITY-ST-21F CAPE CANAVERAL, FL 32920 CiTY-81-2IP
TITLE pvP m Delete TITLE Dyaf A Epbs #3 o2 [ Changs Addition
NAME KARBLER, MARTHA MAME 7 ,{3 TFoitmsSanw BV
STREET ADDRESS | 443 JOHNSON AVE STREET ADORESS
civ-sT-2P | CAPE CANAVERAL, FL 32920 CITY-ST- 2P S APE CANAVERAL Pl 2a9ac
TmeE [ Delete TITLE ' [I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-S3-ZIP
TITLE 1 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY- ST 2IP
TiILE J Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP CITY-ST-2IP

12. | hereby cerlity thal the information supplied with this filin not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to exglute this report as required by Chapier 617, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an gddress, with Gl other ke empowered.
- !
SIGNATURE: % Areonc Ty~ 07
/ ~ Date D*\lme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




