2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748139 FILED
1. Entty Name Jun 02, 2000 8:00 am
OCEAN MIST OWNERS ASSOCIATION, INC. Secretary of State
06-02-2000 90018 038 ****61.25
Principal Place of Business Mailing Address
302 LINCOLN AVE 02 LINCOLN AVE
HOUSE BOX #15 HOUSE BOX #15
CAPE CANAVERAL FL 32920-0803 CAPE CANAVERAL FL 329200015
T[T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Stata ) . City & State 4. FEI Number Applied For
' 59-1968756 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?8'75 ﬁ'«dditional
. 86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m T e = - _ Name .. - . - . ) —

Street Address {F.0. Box Number is Not Acceptanie)

STOKES, ERNEST
7620 SIMMS AVE .
ORLANDO FL 32812

City FL Zip Code ]

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed of printed name ‘of registered agent and iitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to *
FEE 15 $61.25 Trust Fung Contribution. 3 AddedoFess Department of State :
10. B OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O3 celete TITLE [ Change ] Acdition
NAME STOKES, ERNEST NAME
STREET ADDRESS | 7620 SIMMS AVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32812 CITY-ST-2IP
me VD O pelete TITLE [ change [ Addition
NAME GRIFFITH, LLOYD NAME
STREET ADDRESS | 2213 CLAIREMONT DR STREET ADDRESS
CITY-ST-ZIP COCOA FL 32922 CITY-8T-2IP
e STD 7 Delete e O] Change 3 Addifion
waz - —| BROWNING; CAROLYN - = - - NE = = e
STREET ADDRESS 302 UNCOLN AVE STREET ADDRESS
omv-ST-27 | CAPE CANAVERAL FL 32920 Al .
TTLE D O Delete TITLE [ Change [ Addition
NAME HOOS, ROBERT NAME
STREET ADDRESS 210 JEFFERSON AVE STREET ADDRESS
CITY-ST-2iF CAPE CANAVERAL FL 32920 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addltion
NAME - NaMmE
STREET ADDRESS STREET ADDRESS
CITY-81-7IP 7 ) CITY-ST-2IP ) . L
me ' o : O Celete TILE ' " [ClChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-8T-21P CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other iikke empowered. -

SIGNATURE:. Q“‘?ME&WF@%M PR;—'.S e/r//o/oo PT-§55 ~5%2p

SIGNATURE’AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats /' Daytima Phcne #

CR2E037 (9/99)



