2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM

DOCUMENT # 748139

1. Entity Name
OCEAN MIST OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
302 LINCOLN AVE 200 N. 15T 5T.
HOUSE BOX #15 COCOA BEACH, FL 32931

CAPE CANAVERAL, FL 32920-0803

2. principal Place of Business - No P.O. Box # 3. Mailing Address ”"m I"” I‘m ml‘ “I" “Hl m’ |l|" |l|” I‘IH I’I” l‘l“ I“WI’ ” ‘II‘

Suilg, Apt #, etc. Suitg, Api. #, etc. 01122007

Chg-NP CR2E037 {12/086)
City & State City & State 4. FEI Number Applied For
59-1968756 Not Applicable
Zp Country Fdls) Country 3875 Additional

5. Certificate of Status Desired O Fee Required

E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOKES, ERNEST
7620 SIMMS AVE Street Address (P.Q. Box Number is Not Accoptablg)

ORLANDO, FL 32812

City FL ' Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
Slgnature, typad or printed nama of regrsterad agan! and Iile il applicable (NOTE. Regisiared Agant signature raquired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contnbution, Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O celele TILE [ change (7] Adilion
NAME LYONS, RON NAME LEROONENEES L
STREET A00RESS | 302 LINGOLN AVE # 3 STREET AUDRESS MR-t k=018 B1.25
CITY-ST-7IP CAPE CANAVERAL, FL 32920 CITY-57-2IP
TILE D O telete TITLE {1 Change ] Acdition
NAME NIELSEN, ALICE NAE '
STREET ADDRESS | 315 BUCHANAN AVE., #101 STREET ADORESS
CiTy-S7-21P CAPE CANAVERAL, FL 32820 CITY-ST-2IP
THLE SD O Dolete TITLE [T change (77 Addition
NAME PHILLIPS, BARBARA NAME
STREET ADORESS | 302 LINCOLN AVE # 5 ' STREET ADDRESS
CiTy-51-71P CAPE CANAVERAL, FL 32920 ] CITY-5T.2P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IF CITy-§1-21P
TITLE [J Deicte TITLE ’ © [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP
TME 1 petela TITLE [ Crange  [C] Adatign
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2P CiTY-51-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chepter 119, Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the receiver or trustes empowesead lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, n aggtress. with all other ke empoyered
S|GNATURE}(C?/K»«/‘(?j M '/,/ 20 /0 I

W&TUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

7




