ZQQi!IOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 748139

1. Entity Name
OCEAN MIST OWNERS ASSOCIATION, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass ) Mailing Address
302 LINCOLN AVE 200 N. 18T ST.
HOUSE BOX K15 COCOA BEACH FL 32931

CAPE CANAVERAL FL 32920-0803

Il

I

2. Principal Place of Business ) 3. Mailing Address | lm“l‘ I‘ ‘ll’
Suit . . #, efc. '
uite, Apt. #, stc Suite, Apt. #, stc st MOORE CR2E037 (10/04)
City & State - o City & State 4, FEI Number - ] |Appﬁ9€i For
59-1968756 |— ]Eo? Applicak
- n - -
ap Country ap Countey 5, Cerlificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
) o Narmne ) )

STOKES, ERNEST
7620 SIMMS AVE
ORLANDO FL 32812

Street Address (P O, Box Number js Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acge

the obligations of registered agent.

SIGNATURE — . . - -
Signature, kped of punted name o regrstarsd agant and lite 1 applcakle (NOTE Regrlaiad Agent sigraiyre required whwit tairstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIF{ECTORSIN 10 o
MiLE PD "7 Detets T [ Change [ Aviiin
NAME STOKES, EHNEST _ NAME
sTReE] aoeess | 7620 SIMMS AVE STREE § ADDKESS
CIry- ST 7P ORLANDOQ FL 32812 LY. ST- 2P
Tl ™ T T [7J ohange [ A
RAME NIELSEN, ALICE NAKE R 754
s noress | 315 BUCHANAN AVE., #101 ST D0 s 1T A5~EINT 5124 61 .25
CiIy- S1-71P CAPE CANAVERAL FL 32920 CITY-s1 4 LTS b
HiLE vD © Ooeee i [ changs [ A™
NAME HOGG, ROBERT MAKY
IRl ADHESS | 210 JEFFERSON AVE STREET ADDRESS
LAY-S1. 70 CAPE CANAVERAL FL 32520 CiY-31-2P
ne Ol pelele g [ Change D}
NAME NAMF
STRFET ADPRESS STHEET AUDRISS
CY-§T-2P AT -S1-71P
nLg Clpelee 1L Ol change [ ad™
MAME NAME
SIRFFT ANNKESS SIREE T ADDRESS
GIrY-ST-2ip CITY-S1-7IP
IILF [ Delete . TiLE ] Ghange _D_A_
NAME NAME
SIRFFT ANDRE SS SIRLET ADURT 38
CHY.-SI-2IF CITF-Sr fIF

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer ot direcic
of the corporation or the receiver or trusiee empowered to execuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ail other ke empowerad.

SIGNATURE:

Frsee AMisisse JrRens  [-2S 06 37 Afps

e et e T o i i e N Rl MEEIE TS T TN T

Mala Mantima Phona £



