FILED
2008 NOT-FOR-PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 756874 05-27-2008 90041 031 ****6] 25
1. Entity Name
CANAVERAL STORAGE CONDOMINIUM ASSOCIATION,
iNC.
Principal Place of Business Mailing Address q v
301 IMPERIAL DRIVE 301 IMPERIAL DRIVE )
P.0. BOX 403 P.0.BOX 403
CAPE CANAVERAL, FL 32920-4212 CAPE CANAVERAL, FL 32920-4212
e AT

Suite, Apl. #. etc. Suite, Apt. #, etfc. 01112008 Chg-NP CR2E037 (12}'06}

City & Stale City & State 4, FEI Nurnber Applied For

59-2548228 Not Applicable
4 Country 1 Country 5. Certificate of Status Desired (I ?i'gesql."l\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R v Name
RIGERMAN, MARILYN A. Y
200 NORTH FIRST.STREET Street Address (P.0O. Box Nurnber is Not Acceplable)
COCOA BEACH, FL 32931
. City FL Zip Code

8. The above named entity submits this slalerﬂph( for the purpose of changing its registered office or registered agent, or both, in the Stato of Flarida. 1 am familiar with, and accept
the obligations of registered agent, 5

N

g

SIGNATURE -

Glgnature, tped o printed name of regws\eredi:gen: and title it applicable (NOTE Ragisterea Agenl required when rei i} DATE

14 -

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Pue by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TLE [ change [ Addition
HAME KINDL, DOLORES NAME
STREET ADDRESS | 190 PINELLAS LANE STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL CITY-S1-2IF
TITLE D [ Delete TILE [ Change [ Addition
NAME DRISKELL, V. HAME
SIREET ADDRESS | 17 DANUBE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL CITY-ST-2IP
FIILE DP [ velete TLE Pdthange [ Additicn
HAME MUNN, KERIN HAME Kevia (Menn
STREET ADDRESS | 6770 RIDGEWQOD 805 STREET ADDRESS
CITv-S1-2IP COCOA BEACH, FL 32931 CITY-ST-21P
TILE ] petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 217
e O Detete e [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-sT-21P
TIMLE ] Delete TITLE [ Change [ Agditin
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace uncer oath; that 1 am an officer or director
of the corporation or the receiver or trustee egnpowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, of on gn attachment with an ad with all other like empowered.

SIGNATU

Crepr— Kevia Muwnn ol "’U

,‘@ATURE AND TYPED DFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

*




