FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT #742177 02-01-2008 90026 003 ****61 25

1. Enlity Name

QCEAN PARK OWNERS' ASSOCIATION, INC.

Principa! Place of Business Mailing Address LA

333 TAYLOR AVENUE 333 TAYLOR AVENUE

CAPE CANAVERAL, FI. 32920 CAPE CANAVERAL, FL 32920 : .o

S e AW R
Suite. Apl. #, atc. Suite, Apt. 4, etc. 01102008 Chg-NP CR2ED37 {12/06)
City & Siate Cily & State 4. FEI Number Applied For

59-1896832 Not Applicable
Zip Country “p Couniry 5. Certificale of Stalus Desired ‘i g\ilgi;ﬁ:ﬁ;“onal
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

MNime — s

RIGERMAN, MARILYN
200 NORTH FIRST STREET Street Address (P.O, Box Number is Not Acceplable)
COCOQA BEACH, FL 32931

City FL ’ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in 1he State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE..

":’ S}gmiure. IyDeq or PENiEd RaTe 0f regetered Ag=n! 4na ttle il aprshcuble {NOTE Regisicred Agent signaiure sequirec wren reinsiaung) DATE
Filing Fee-is $61.25 9. Election Campaign Financing $5.00 May Be _‘Make check payable to |

' Due by May 1, 2008 Trust Fund Contribution, 3 Added to Fees .Florida Dea:'aartme_nt of State
10. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P e O Delere T [Deange ) Addiion
NAME EAGER, BARBARA NAME
SThee! sDREss | SOBTAHBRTAVE 35D FAUMORE AVE, F 18 | s | 3D FUlIMoes AV €) Fiy
CITY-51- 2P CAPE CANAVERAL, FL 32920 oIy -S1-2IP
TILE VD J Delete TILE Mnange [ Addition
HAME FORMAN, HYMAN NAME
staeeT ADDRESS 51 F¥EOR AVENUE 528 520 s sovess | 957 TAYLOR AYE, ezo
CITy-S1-2IP CAPE CANAVERAL, FL 32920 Civ-SI-2P P
THLE SDAT 1 Delete TIiLE SOIT m/cnange [ Addition
NAME ROONEY, KATHRYN HAME
STREET ADORESS | 4545 SRIFERE AVENUE SiFeET eSS | 4T S Senee A AVE,
CHY-5T-2P COCOA, FL 32926 Gity-57-21P
TILE D oo L . CicCnange ] Addiiion
NAME BOLDUC, RAYMOND NAME -T—
STREET anDRESS | 350 FILLMORE AVE #F23 STREET ADDRESS DD N O [E LE—{— e
CITY-SI-ZP CAPE CANAVERAL, FL 32920 LITY-SI-7P
TIME T KDelele e [ Change {7 Addition
NAME AMMEDMNGER, TOM- HAME E) T
STREET ADDRESS | 1525 MINUTEMEN#303 STREET ADDRESS e (—' e ‘ e.
CrY-S1-2P CROCBA-BERAGH-EL—3263 1 CIrY-S1.71p
e ] Detete e [ Change [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) LITY-SI-2IP

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 0 execule this report as required by Chapter 817, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh alf other like empowered.

SIGNATURE =7 )l (7. Aoy i2efpr 336370588

SIGNATURE ANG: TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Date Daytime Prorg ¥




