2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 748139

1. Entity Name

OCEAN MIST OWNERS ASSOCIATION, INC.

Principal Place of Business

302 LINCOLN AVE
HOUSE BOX #15 -
CAPE CANAVERAL FL 32920-0803

Mailing Address

200 N. 187 ST.
COCOA BEACH FL 32931

2. Principal Plage of Business

3. Maiung Address

Suite, Apt. #, etc.

Suite, Apt. #, atc

FILED

" TFeb 16,2004 08:00 AM

Secretary of State

[N

[l

Il

MOQORE CR2EQ37 {11/03)
City & Staie Ciiy & State 4. FEI Number %Tp-phed é’or _
_ 59-1968756 Not Applicabie
Zp Caountry Zip Cauntry

5. Cerlificate of Status Destred O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOKES, ERNEST
7620 SIMMS AVE
ORLANDO FL 32812

Name

Sireet Address (P.O Box Number is Not Acceptable)

City

F‘L | Zip Gode

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. 1 am familiar with. and Eccept

the obligations of registerad agent.

SIGNATURE s

Signature typea of printed name of registered agent and tife if apphcabla

(MNOTE. Regestered Agent sigrature required when einstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contributon. Added to Fees Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10—
e PD 1 Defete T Ol Change [ Addition
NAME STOKES, ERNEST NAME
smeET Anoarss | 7620 SIMMS AVE STREET ADDRESS
QITY -ST-21P ORLANDO FL 32812 CITY-s1-2P
TIILE TD_LS 3 peletz TLE {7 Change [ Addition
NIELSEN, ALICE
NAME : RAME : - .
STREFT ADDRESS (318 BUCHANAN AVE., #101 STHEET ALGRESS Bg f{g g%g_a‘%%%%égeg Bl ’JS
CITY-ST- 2P CAPE CANAVERAL FL 32920 CITY-ST-2IP * 4 - " L
e vD 1 Delee THLE Dchange [ Addition
HAME HOOG, ROBERT NAME
STRECT ADDRESS | 210 JEFFERSON AVE STREET ADDAESS
CITY-ST-2IP CAPE CANAVERAL FL 32820 CITY-S1- 2P
TITLE O pajete TINLE [Jchange  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21F _
TTLE I pelere TIVE ] Change 1 Addition
HAME NAME
STREET ADDRESS STREFT ADERESS
TTY-ST-2F CIFY-ST-2P _ N
TTE 1 Delete TITEE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ATy~ ST-2P CITY-S7-2P -

12, | hereby cenig that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
is report or supplemental report 1s true and accurate and fhat my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

el T I AR TV

T DO TE R M2 T AT S MRS AEECET R PR AT A

MAavime Fhanes B




