2006 _NOT—FOR-PRO#IT CORPORATION FILED
7~ ANNUAL REPORT (AR} | Feb 20, 2006 8:00 am

DOCUMENT # 742177
et Secretary of State
02-20-2006 90044 041 ****61 25
OCEAN PARK OWNERS' ASSOCIATION, INC.
Principal Place ot Business Mailing Address
333 TAYLOR AVENUE 333 TAYLOR AVENUE - - -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. elc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEl Number Applied For
59-1896832 Not Applicable
Zip ’ Country Zip Couniry 8. Cenificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QB%EI\F.I‘(BAF?TNI'] M‘agq—_\é’;"REET Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City FL ! Zip Code

B. 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.

&

SIGNATURE .
Signatuig, typad or ponica nivme of legeiered agen and tike f appicabie (NOTE: Regisiered Agenl signature rerqured when 1ensting) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. | Added to Fees
! AT x
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE . |pP ] oetete THTLE Jchange ] Addition
NAME ADAMS, WILLIAM HAME
STREET ADDRESS | 414 WOQDLAND STREET STREET ADDRESS
CITY-5T-21P ORLANDO FL 32806 CITY-$1-2iP
TITLE vD O Delete TIiLE [ Change [ Addition
NAME FORMAN, HYMAN NAME
STREET ADDRESS | 251 TYLOR AVENUE 520 STRECT ADDRESS
CITY-5T-2IP CAPE CANAVERAL FL 32820 CITY-ST-21F
TTLE sD Thalata TILE s ] Dl onerge | bddiion. ...
e e JME . P - A L~ -
NAME WIESINGER, TONI NAME Etaz) 4 Eoswe
STAEET ADORESS {1525 MINUTEMEN CAUSEWAY #203 SIREETADDRESS | 4 5= 4~ Sene tce vew e
oTY-5T-2P  {COCQA BEACH FL 32931 O-S2P e me, — e 31 Gl
THLE - D [ Delete TITLE [ change  [J Acdition
NAME BOLDUC, RAYMOND NAME
STREET ADDRESS | 350 FILLMORE AVE #F23 STAEET ADDRESS
CIvy-S1-2Ip CAPE CANAVERAL FL 32920 CITY-ST-7iP
TIne D ] palste TILE [] Change ] Addilion
NAME MCARTHY, DAVID NAME
staeeT aooress {350 FILLMORE AVENUE F-6 STREET AODRESS
GITY-5T-2IP CAPE CANAVERAL FL 32920 CIY-S$T-2IP
e 3 oelete TLE [GChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statules. | further certity thai the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allaohme/wddress. with alf other iike empowered.
SICNATIIRE: ,-MMM /2 /P&(M




