2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 08, 2005 8:00 am

DOCUMENT # 744029
et | ecretary of State
: ; 04-08-2005 90038 033 ****41 .25
QOCEAN DUNES OF COCOA BEACH CONDOMINIUM
ASSOCIATION, INC. "
Principal Place 6f Business Mailing Ad:i'ress
37 N ATLANTIC APT § 37 N ATLANTIC APT 5
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, ;etc. . Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State R City & Stale 4, FEI Number Applied For
‘ . L 59-1856405 Not Applicable
Zp Country dip Country i i $8.75 Additional
: o S. Certficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
haentassadiiieg - = . Name T == _ = L
‘E‘{l\OSLEmP#gRRéA’;PALL Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
T ‘ ' 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 registerad agent. S5 .
o o,

SIGNATURE

Slgnaturs, typed of printed name of leg]slmud aganl and tille Il apphcable (NOTE Regrmstercd Agent Signature raguiied wher renstating) DATE

9: Election Campaign Financing $5.00 may Be Make _Qhéc quablé‘ to

Trust Fund Contribution. O Addad to Fees rtida De ent of Staté

. . | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1TLE vD =7 T VD D ohange R Addition
NAME MASCARIN, BARBARA NAME ﬂﬂfl‘A 4 RE { D
sireer aporess |41 N. ATLANTIC AVE. #11 SRETADRESS | U470 §. BAMAVA RIVER D RIVE
ory-si-zp |COCOA BEACH FL OSHI | Mg ERRITT 1SLAND FL 32459
1L ST 7 Delete THLE . [ change [ Addition
NAME VONDERHEIDE, PETER NAME
sTRee apoRess |37 N ATLANTIC AVE 5 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-51-2IP
me _ {PD ) B ] o~ Dlpees _ TITLE . N ~ _ _DOcnange _ Mracoition |
NAME EASTEP, RANDY C NAME
SIREETADORESS (410 MILFORD PT. STREET ADDRESS
CITY-S1-2P MI_EHFIITT ISLAND FL cir-sife), 3 2 9 52
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
civy-si-p CIrY-§1-7P
TILE I Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-si-2p CITY-ST-2P
HITLE [ pelete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS - STREET ADORESS
CiIy-SI-2IP CITY-S1-2P

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 thai the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowared 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 attachiient with an address, with all other like empowered.

SIGNATUﬁE: m;éw bé Fren vew 2en ,#p@g 4‘/4-55 32-183- 4446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® Daytime Phane &




