FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 748139 0 02-01-2008 90015 041 ****6] 25

1. Entity Name

OCEAN MIST OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address - q““ 15 495

200N1ST ) 200 N. 15T ST.
COCOA BEACH, FL. 32931 COCOA BEACH, FL 32931 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m ‘Im mu ’Im “I" ““l ||” |’I“ |' |[|”|m| I‘l” mmn N ’m
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1968756 Not Applicabile
Zip Cauntry 2p Country 5. Certificate of Status Desircd 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEILSEN, ALICE
315 BUCHANAN AVE #101 Streat Address {P.O. Box Number is Not Acceplabig)
CAPE CANAVERAL, FL 32920

City F L Zip Code

8. The above named entity submits-this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of_rehgis(ered agest.- -

T v
A HE i Ao

R ) !Slumme,wpen of grnled nar f ot registerad agert and lille i apphcable {HOTE Regisiared Agent signalure requirad when renstating! DATE
Lor (st . T
!Filing Fee Is 55;1{-2'5 9. Election Campaign Financing $5.00 may Be ' Mlake check payable to ;__‘1," i h: )
- - 'Due by-May-?f,ﬁD'OB . Trust Fund Contribution. . . . :[J . Added to Fees —— Eloi:it_i_a',erartfner‘lt’df_‘rstateiiﬁ___'-
i o . .
10. N -'wf QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD . [ pelete TME [ Change  [] Addition
HAME LYONS, RQN . HAME
STREET ADDRESS | 302 LINCQLN AVE # 3 STREET ADDRESS
CITY-571-21P CAPE CA[\'IAVERAL, FL 32920 ciY-ST-2IP
THE 0 o [ Delete TITLE [J cnange 7 Addilion
NAME NIELSEN, ALICE } HAME
STREET ADDRESS | 315 BUCHANAN AVE., #101 STREET ADURESS
crv-st-2p | CAPE CANAVERAL, FL 32920 ciry-§t-aw
THLE SD [ Dalete THLE [1 Change [ Addilion
NAME PHILLIPS, BARBARA MAME
STREET ADDRESS | 302 LINCOLN AVE # 5 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL. 32920 CHY-ST-2IF
e [ Dekete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P CIFY-51-2IP
TITLE [ pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . ) )
CITy-§1-21P ) ) oy-§T-2IP - 1 = SRR
THILE e e Ooelere . Jme o= - C I =
P ’ o N o e T i v T
STREET ADORESS [ .., .. ... - STREET ADDRESS . o )
CITY-§T-2IP i4-_ o <. - -0 ciy-st-zp - - - . . . . L.

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that § am an officer or director
of the corparation or the raceiver or trustee empowered lo execule this report as required by Chapiler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigsg,

with all other like empowered.
SIGNATURE: - a/% M, '

smyﬂks AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhong ¥

Vd



