2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748139 R Mar 01, 2001 8:00 am
P Secretary of State

OCEAN MIST OWNERS ASSOCIATION, INC. 03-01-2001 90035 029 ****61 25
Principal Place of Business Mailing Address
302 LINCGLN AVE 302 LINCOLN AVE -
HOUSE BOX #15 HOUSE BOX #15 MY VLL
CAPE CANAVERAL Fl. 329200803 CAPE CANAVERAL FL 323200803
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—1968756 Not Applicable
Z Count Zi Count iti
P oumry v ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES EHNEST Street Address (P.O. Box Number is Not Acceptable)
)
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 office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of reglistered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaigﬂ Eiﬂancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TMLE 1 Change {71 Addition | &
NAME STOKES, ERNEST NAME s
sTreETADDRESS | 7620 SIMMS AVE STREET ADDRESS 5
CITY-ST-ZIP OHLANDO FL 32812 CITY-ST-2IP 8
ol
TLE VD [ Delste TITLE Ol Change [ Addition | &
NAME GRIFFITH, LLOYD NAME
STREET ADDRESS | 2213 CLAIREMONT DR STREET ADDRESS
CITY-ST- 2P COCOA FL 32922 CITY-$T-21P
TITLE STD 7 Detete T (] Change [ Addition
NAME BROWNING, CARGLYN NAME
sTREET ADDRESS | 302 LINCOLN AVE STREET ADDRESS
crv-st-z¢ | CAPE CANAVERAL FL 32620 oITY-51-7I
TITLE D 1 Delete THTLE [ Change [ Addition
NAME HOOS, ROBERT NAME
sTRET ADDRESS | 210 JEFFERSON AVE STREET ADDRESS
orv-sr-2¢ | CAPE CANAVERAL FL 32920 CiTY-s1-2°
TITLE O pelete TITLE I Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
TITLE 0 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowsered 1o 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 like empowered.
R C_,/ - - g
SIGNATUR% , Erwesr erokﬁ:s /DRFj 250} J07-855 -5 Y26
SIGNAT! YPED OR PHIN‘tD NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phong #




