' N
2003 NOT-FOR-PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90111 010 ****51 .25

DOCUMENT # 748139

1. Entity Name

OCEAN MIST OWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailigg Address
302 LINCOLN AVE
HOUSE BOX #15
CAPE CANAVERAL FL 32920-0003
S AV /SE ST
Suite, Apt. # etc. ~puite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59.1968756 Applied For
é Not Applicable
Zip Couniry _’92!2‘3/ D;:t/r:gﬂ[) §. Certificate of Status Desired O ?eae'gfqlﬁ?;’ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]

— e = - Name

STOKES! ERNEST Street Address (P.O. Box Number is Not Acceptable)

7620 SIMMS AVE

ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™}

SIGNATURE :
Slgnalure, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. - . 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O gdsdggohggfe Florida Departme!‘\’t of State
5 =
10. o OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1PD 3 Delste TITLE [J Change [ Addition
NAME © STOKES, ERNEST NAME
STREET ADDRESS | 7620 SIMMS AVE ' STREET ADDRESS +{-
crv-sT-zp 1ORLANDO FL 32812 CITY-ST-2IP
TLE VD me[em e TD [ Change _ BX(Aaition
NAME GRIFFITH, LLOYD , NAME NIELSEL, ALICE
sTReer ancress | 2213 CLAIREMONT DR STREET ACDRESS |375 BUCHAN O PYE o/
crv-st-2¢ |COCOA FL 32922 Om-ST7F_|CARE. CAMNAVERAL. KL 39920
TITLE DT i [ pelete TITLE vD ,E‘ Change [ Addition
NAME HOGS, ROBERT NAME HooG , ROBERT
sTReet anoress | 210 JEFFERSON AVE STREET ADDRESS
crv-st-2f | CAPE CANAVERAL FL 32920 CITY-ST- 2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7P
TLE 3 Delete TITLE o [ change [ Addition
NAME NAME =~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= 5

ICE OEOUMIED.., Tecrs  Fo2ip3  32-799-153)

SIGNATURE"

CR2E037 (10/02)



