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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $286.25).

AMD

NONPROFIT
 CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT QOF STATE
Sandra B. Mortham
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT # 748139

1. Corporstion N

(3)

OCEAN MIST OWNERS ASSOCIATION, INC.

Principal Piace of Business

302 LINCOLN AVE
HOUSE BOX #1%
CAPE CANAVERAL FL 32020-0803

Mailing Address

302 LINCOLN AVE
HOUSE BOX #15

CAPE CANAVERAL FL 32620-0803

DO NOT WRITE IN THIS

FILED
Sep 12 1997 8:00am
Secretary of State

SPACE

LR

4. Date Incorporated or Qualified

3a. Date of Last Report

07/19/1978 01/25/1996
2. Principal Place of Business 2a. Malling Address 4, FEIl Number Applied IFor
21 28] 59-1068756 Not Applicable

Sulte, Apt. #, . Suite, . #, etc.
ulle, Ap eto uite. Apt. #, et 6. Cuortificate of Status Desired O $3-75 Adaliional

’5’ ;l Fee Required

Ciy & State City & State 8. Election Campaign Financing $5.00 May ps
Es] 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owss or has paid the current yoar Intangibli
24 _2;] 30 Personal Property Tex due June 30, [ JYes [ Mo

$. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

MOUNEI DOUGU-S J 82| Strest Address (P.O. Box Number is Not Acceptable)

302 LINCOLN AVE 10

UNIT #110 8

CAPE CANAVERAL FL &920 84] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above
office or reglstered agant, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Saction 617,

-named corporation submits this stalament for the purpose of changing its reglstered
e was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
503, Florida Statules.

Signature, typed or printed namae of registered agent and tile if applicabla.

(NOTE: Ragislered Agent cignalure required when reinbtaling}

DATE

<information indicated on this annual report ar BUIE'
1 am an officer or diractor of the corporation or t

€ recelver or trustes em
“appears in Block 12 or Block 13 if changad, or on an attachme

TN PSR R, §

?/./'-4 ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12 ~
LE PD W oELeTE 1 1A TILE PRESIDENT/Dir. Bl Change (1 Additon %
NAME MOLINE, DOUGLAS J. 1.2 NAME MAUREEN K., WILLIAMS §
streevaporess | 302 LINCOLN AVENUE 10 aseeraboress | 1980 N. Atlantic Ave. #622 i
cmv-si-zp | GAPE CANAVERAL FL cv-sr-2e | Cocoa Beach, FL, 32931 &
TILE vPD KT OeceTe 2.1 TITLE VP /Dir. [Jchange  EXaddition [O
RAME MITCHELL, JERRY 22 NAME LLOYD GRIFFITH
staeer appress | 302 LINCOLN AVE, #3 saseerooness | 2213 Clairemont Dr,
emv-sr.z¢ | CAPE CANAVERAL FL 2 45ITY-51- TP Cocoa, FL 32922
LE VP B DeLeTe 31 TITLE SEC/TREA /Dir. [ Change ™ X addition
NAME MITCHELL, JERRY 32 NAME KENNETH S. DOUGLAS
staeeT aooness | 302 LINCOLN AVE., # sasmeeraporess | PO Box 872 (N/A)
OITY-51-2P CAPE CANAVERAL FL seomv-st-ze | Gape Canaveral, FL, 32920-872
TLE STD [ pecere 41TMME [J change T[] Addition
NAME WILLIAMS, MAUREEN 4.2 NAME
sreevaporess | 1080 N ATLANTIC AVE., #624 43 STREET ADDRESS

| cv-st-2¢ | COCOA BCH. FL 44 GITY-51-7
TILE [T DELETE 51TILE [JChange  [J Acdilion
NAME 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CiTY - ST-21P 54 CITY-T- 2P
TLE [T DELETE 61 THLE U] Change [ Acddition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-21P B4 CITY-ST-2IP
14, 1 to hereby cerlify that the infarmation supplied with this filing does not quality lor the exemption staled in Section 119.07(3)(1), Florida Statutes, | Tarher certify that tha

plemantal annual reporl is trus and accurate and that my signature shall have the same legal effect as If made under oath; that
A p%\néered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
1 wilh an address.
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