FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

1. Corporation Name

OCUMENT # 748139

OCEAN MIST OWNERS ASSOCIATION, INC.

(3)

IR R

Principal Place of Business

302 LINCOLN AVE
HOUSE BOX #15
CAPE CANAVERAL FL 32820-0803

Mailing Address

302 LINGOLN AVE
HOUSE BOX #15
CAPE CANAVERAL FL 320200803

3. Dats Incorporated or Qualified 3a. Cate of Last Repont

7l

Fee Raquired

07/19/1979 02/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26| 59-1968756 Not Applicable
Suite, A i te, Apt. #, etc, -
El ik, Apt g1 Sutte. Ant. ¥, ete 5. Certificate of Status Desired a $8.75 Additional

A

City & State City & State

28]

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

2

2p Country Zip
5] 2] 20]

Cauntry

8. This corporation has liability for intangible tax under s. 199.032,
Filorida Statutes [ ves CInNa

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

MOLINE, DOUGLAS J 82

Streel Address (P.O. Box Number is Not Acceptable)
302 Lincoln Ave

410

Y408 RIDGEWOOR AYE
XINT X100 X 8
CAPE CANAVERAL FL 32620 e

Zip Code

FL [*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hareby accept tha appointment as registered agent. | am

famitar with, and accept the obigations of, Sacton B17.0503, Flonda Statutes.

SIGNATURE _ . . e R e
Signature, typed or prirted e e of registeredd agend ancl Hie i apphoana {NOTE Registerad Aganl signalure reduired whan renstatiog) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES TO QFFICENS AN DIRECTORS IN ©2
TILE PD CY DELETE 11 TILE PD A)Change [ Addition
HAME DOUGLAS, KENNETH 1.2 NAME Douglas J. Moline
steeeracoress | 302 LINCOLN AVE., #8 HISREETADRESS | 302 Lincoln Ave. #10
OITY-51-2IF CAPE CANAVERAL FL 14C0Y-S1-26 Cane fanavaral Ll 20n9n
I VPD CIDELETE PITIE CEE R TR TRV E I Bange L Addition
NAME MITCHELL, JERRY 22 KAME
sikseraporess | 302 LINCOLN AVE, #3 23 STREET ADDRESS
Iy -§1- 2P CAPE CANAVERAL FL 2 40TY-5T- 7P
HIN VP [CIDELETE 31TIE [ cChange [} Addition
HAME MITCHELL, JERRY 32 NAME
sreerancress | 302 LINCOLN AVE., # 39 STREET ADDRESS
CITY-57-2P CAPE CANAVERAL FL 34.CTY-5T-2F
TIT:€ STD CIDECETE L1TILE [Ochange [ Addition
NAMF WILLIAMS, MAUREEN 4.2 NAME
saeetaporess | 1980 N ATLANTIC AVE., #624 43 STREET ADDAESS
CITY-ST- 2P COCOA BCH. FL 44CTY-5T-7P
nrE [CIDELETE S1TILE [JChange [ Addition
NAME 52 NAME
SIKEET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 58 01TT-51-2IP
TIE [CIDELETE &1TLE [JChange  [] Addition
NAME &2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CilY-ST-2P 64 CITY-ST-2IP

certify that the information indicated g this annual report o supplamental annual report is 1y
oath; that | am an officer or dirgetdr of the §orperation recey

14. | do hereby certify that the informaton supplied with this filing is valuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(x}, Florida Statutes.  further
and accurate and that my signature shall have the same lega’ effect as if made under
exacute this report as required by Chapter 617, Fiorda Statutes; and that my name

/- /%’-—jé

[aytime Prone #

CR2E037 (12/95)




