2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT # NO0000002714 ecretary of State
1. Entity Namo 04-02-2003 90108 026 ****6] 25
FLORES OCEAN SUITES CONDOMINIUM ASSQCIATION, INC
Principai Place of Business Mailing Address
443 JOHNSON AVENUE 200 N FIRST STREET T
CAPE CANAVERAL FL 32920 GOCOA BEACH FL 32931 g
s e v A A R
Suite, Apt. # etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-3645447 Applied For
Mot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O gﬁ zesq l.:?:(;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T | "Name = ’ = e
RIGERMAN, MARILYN A _
- Street Address (P.O. 8ox Number is Not Acceptable)
200 N FIRST STREET __
COCOA BEACH FL 32931
‘ City FL 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 familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE
' Slgnature, typad or printad name of registered agent and Ltk if applicable, (NOTE: Registerad Agenl signature required when rainstating} DATE

- 9. Election Campaign Financing $5.00 m Make Check Payable to

FILE NOW: FEE IS $61.25 2 L May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. ) OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U [ petete TILE [ Change  [] Addition
NAME CROLEY, AMEUA NAME

sreeT anoress | 443 JOHNSON AVENUE 304
crr-st-ze | CAPE CANAVERAL FL 32920

STREET ADDRESS
CITY-ST-ZIF

THLE DWP O pelete
NAME BAUM GARTNER, MICHAEL
street aooress | 443 JOHNSON AVENUE 204

_eny-st-ze | CAPE CANAVERAL FL.32920. ..

TILE [J change (3 Addition
NAME

STREET ADDRESS
CITY-ST-2IP- R

TIMLE [J Change [ Adtition
NAME

STREET ADDRESS
CITY-§7-2IP

TILE oP [ Delste
NAME ABADIOTUKIS, TUSSOS

streeT aporess | 443 JOHNSON AVENUE 303
erv-st-ze | CAPE CANAVERAL FL 32920

TITLE [ Delete TILE [ Change  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st-zp CITY-ST-2P
THLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-5T-2P

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 signatura shall have the same legal effect as f made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee 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 attachment with an address, with ali other like empowered.

SIGNATURE: _AGNZTUFGRLOUIRED  Amel o Cowlex T

CR2E037 (10/02)




