2004 NOT-FOR-PROFIT CORPORATION

ANNUAL:-REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # 742177

1. Entity Name

OCEAN PARK OWNERS' ASSOCIATION, INC.

Secretary of State

02-16-2004 90036 004 ****g]1 .25

Principa! Place of Business Mailing Address

333 TAYLOR AVENUE
CAPE CANAVERAL FL 32920

333 TAYLOR AVENLUE 333 TAYLOR AVENUE TTwwuy
CAPE CANAVERAL FL 32520 CAPE CANAVERAL FL 32920
Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1896832 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional .
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
T S A My s A RS
LOOKMAN' ADELINE Strest Address (P.Q. Box Number is Not Acceptable) ad

PN Nmrt:ff\ rr:.‘r"sﬁ S&rcﬁ&

CnyC‘,asc-.._sq_ Bewelh_ FL |%3C;0.?%3/

the obligations of registered agent.

el 1 C i

SIGNATURE

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”

f"fcc_r.- f\gﬂ A -ﬂ_.'q @ Ve

Slignature. typed oﬁ]mmu name of registered agen@pd tile it apphcable.

{NOTE: Registered Agent signalure reguired when reindanng)

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES 1O OFFICERS AND DIRECT 0

10. OFFICERS AND DIRECTORS 11. .

e FD = Tolate e s [JChange  PrAddition

NAVE LOOKMAN, ADELINE R NAME — o Lel et s er

stheer aopress | 311 TAYLOR AVE. #G5 SRETADDRESS | jsma - M inctednen Cawsecay 203

CITY-SI-2IP CAPE CANAVERAL FL 32920 CITY-3T-2IP Cid 6.5 o 6 @ e -4 . =L wahn, }

TLE VD (N Tieete TILE veD (J Change  FSddition

NAME ZYSK, CHARLES NAME ,L,[ e (= & T o -

sree aporess | 350 FILLMORE AVE. #F8 STREETADDRESS | 3 %~; Tiwy foe Premwa & 2

CITY-ST-7IP CAPE CANAVERAL FL 32920 CTY-ST-7IP - r e A Ve e f =L 306 O

me o _ B Telete TITLE e _ _ O Change  Bd-Addition

NAME T |DEHAAN,ANNA'MARIE™ — ~ ° - D - "NAME ~ a\tv:u-s [ -l T - T - .

stheet anoness 350 TAYLOR AVE #B1 SREETADDRESS | 3 a2z B [ fviore Aven—e I §

civ-sr-zp |CAPE CANAVERAL FL 32920 GITY-S7-2IP Cope Comavera! Fisssae

Tne O [ Delete TITLE T [ Change  [Fhddition

\AE BOLDUC, RAYMOND NAME Savid theCovEhy »
. =g

sReer AnoRess [ 390 FILLMORE AVE #F23 STREETADDRESS | 3 s = o [ lwaere Bven e

CTY-5T-21P CAPE CANAYERAL FL 32920 CITY-ST-2IP C"‘“Tf e Curenv @vcof L% %

TLE 7 Delete e N [ Change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oY-Si-2P

TITLE [ petete TITLE [ Change [ Addition'

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-27P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the infermation
indicated on this report or supplemental repart is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t ;

- 3/
TL:D\MQ_S f\[ :Aape\,—— o *9—5’7/ j(FL/L/jCF ]
v Date Daylime Phone #

L
IGNATURE AND TYPED OR P?_ﬁTED %5& QF SIGNING OFFICER OR DIRECTOR




