FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (A&R) Feb 10, 2006 8:00 am

DOCUMENT # 748139 Secretary of State
1. Entity Name 02-10-2006 90024 005 ****5] 25
OCEAN MIST OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
302 LINCCLN AVE 200 N. 15T ST.
HOUSE BOX #15 COCOA BEACH FL 32931
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1;t MOORE CR2EQ37 (iDIOS)
City & State City & State 4. FEY Number Applied For
59-1968756 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES, ERNEST Street Address (P.O. Box Number is Nol Acce
’ 0. ptable)
7620 SIMMS AVE
ORLANDO FL 32812
T B . ’ T City - — FL Zip Cod¥eﬂ

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, ar both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
5t

’
N

. 3
o
SIGNATURE &
. Signaturg, typed ori)rmleﬂ name of regstered agent and ttie f applicatle {NOTE" Registered Agent signalive required winen (ginslating) DATE
i

L

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
n ' I OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD ‘ Delete TILE rD [J Change Wdinon
NAME STOKES, ERNEST X NAME towS, Ront
STREET ADDRESS | 7620 SIMMS;AVE STREETADDRESS |30 L iMCouN AVE- B3
CHY-ST-2IP ORLANDO FL 32812 CITY-ST-7IP CAPE CANAVEESL FL 339 20
TITLE D ’ [ Delete T [} Change [ Addition
NAME NIELSEN, ALICE NAME
STREET ADDRESS | 315 BUCHANAN AVE., #101 STREET ADDRESS
CITY-ST-218 CAPE CANAVERAL FL 32920 CITY-ST-ZIP
e YD —— e B e T TS = L o
NAME HOOG, ROBERT NAME PHILLIPS BARRBRRALA
STREET ADDRESS | 210 JEFFERSON AVE STREETADDRESS | 200 ¢/ tOea) AVE # S
omy-sT-29  |CAPE CANAVERAL FL 32920 ISP ooy PE CANAJVESAC FL 329320
TILE [ Delete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
it O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI.21P CITY-57-217

12. | herehy cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.
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