FILE NOW: FILING FEE 15'$61.25 FILED

CORPORATION FLORDA DEPATINERT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

OMISION OF GONPORATIONS Secretary of State
(3)

1998 -
DOCUMENT #

1. Corporation Name

OCEAN MIST OWNERS ASSOCIATION, INC.

L

AR D

Principal Place of Business Mailing Address
302 LNCOLN AVE 302 LINCOLN AYE 3. Date Incorporated or Qualified
HOUSE BOX #15 HOUSE BOX #15
CAPE CANAVERAL FL 32820-0803 CAPE CANAVERAL FL 328200803 -
4. FEI Number Applied For
_5H8-1968756 Not Applicable
2. ipal [ 2a. iling A

Frincipel Place of Business 8. Mailing Addrass 6. Certificate of Status Desired 0 $8'75 Addilionat
F2_1| ;E] Fee Required

Suite, AplL. #, lc. Sulta, Apt. W, eiC. 8. Etaction Campaign Financing $5.00 Mey Bs
E] ;ﬂ Trust Fund Contribution (| Added t0 Feas

City & State City & Siate 7. I3 this nonprofit corporation a homaowners association?
;] ;l EY&S [J No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
3:] 26 E] 30 Parsonal Property Tax due June 30. [ Yes No

0. Hame and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
81] Nam
S
wms- KENNETH 82[ Streel Address {P.O. Box u:nber Is Not Acceptable) ~*
615 COLUMBIA DR 308 . | Ve
UNIT #110 83
CAPE CANAVERAL FL 32020 84| City ORLOND FL 85| Zp Code

11, Pursuan! to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this s&ament for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familia th, and accept the obligations of, Section 617.0503, Florida Statutes.

44/

SIGNATURE
SigWwe., Typdd & (PRI TR D! regetered agant and vl # Epphcablt (NOTE" Registerad Agent signature iaquirad when reirlaling} DAT
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD JPYDELETE 11 TILE 27 " Change L] Addition
e WILLAMS, MAUREEN K 12 MAME ERNGsT S+oXKeg
smeeT ab0REss | 1980 N. ATLANTIC AVE. #622 135TEETA0REss | T 0 S vmpns Ave
Ciy- g1 nP COCOA BEACH FL 3203t 14 CITY-ST-2P O v o ol
TILE VD [T peLETE 2.1 TITLE v [TChange [ Addition
NAME GRIFFITH, LLOYD 22 NAME
stheeT aboness | 2213 CLAIREMONT DR 2.4 STREET ADDRESS
CITV-S51-2P COCOA . 32022 2. 40TY-51-2¢
me [317) O DELETE 81 WTLE s-rb B Change [ Addition
AME DOUGLAS, KENNETH S Tszums CAva\u\“ “Ri-pwin,
sweet aporess | P.O. BOX 872 N/A 93 STREET ADYIRESS 02 keivacgbn Avedii
vy S1-2P CAPE CANAVERAL FL 32920-872 34, CTY-ST-2P One. Ton v £ 2af2.0
THLE LT oEceTe 41 TITLE D T Change Addition
HAME 4.2 NAME Rnhw H“S
STREET ADDRESS 43 STREET ADDRESS | V0 “Fe QG er Lo Ave
CITY-$T-2IP worrstze [ Cawpe € At a l’ Fi K %gz ()
TNLE LI pELeTE 51 TITLE Y Change Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2% 54 CITY- 5T-21P
TME LI DELETE 6.1 TITLE ] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 57- 2 64 CITY-5T-2IF

14. | hereby certify that the Information supplied with this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
oflicer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an atiachrment with an address.
SIGNATURE: _ s s as? L2 )27 oo [4aT) TG o34




