2004-NOT-FOR-PROFIT- CORPORATION— FILED —

ANNUAL REPORT (AR) _ Aug 23, 2004 8:00 am

DOCUMENT # 759206 Secretary of State
. Entity Name
Y 08-23-2004 90015 Q08 ****g5] .25
mg\IDOVER OF COCOA CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
1050 NORTH FISKE BLVD 1050 NORTH FISKE BLVD JTUDJIYY O
COCOCA FL 32922-7368 COCOCA FL 32922-7368
i i | |1 ([ TTTTTTIT
2. Principal Place of Busiiess 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. , MOORE CR2E037 (4/04)
ry & State City & Sta 4. FEI Number Applied For
0G0 A ~7. | 59-2119717 Nol Agpicals
Zip ountry Zi ] Cepnitry - ) : $8.75 additional
Ja? ?O?X g/’f VA' f’d éy‘z ?2% @n: VA F’C{¢ 5. Certificate of Status Desired O Foe Flequiredl fona
6. Name and Address af Current Registered Agent 7. Name and Agldress of New Registered Agent

Name "
MOSLEY, CURTIS R - o A(d/":';’gjﬁ m%
1221 E NEW HAVEN J ST N TEY aden

MELBOURNE FL 32901
e Bovrne. FL |’85Gp (

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

SIGNATURE
Slgnature, typed or printed name ¢t registered agent and litle if applicable. (NOTE: Registared Agent signature rsquired when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (8] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P ' 1 Delete TILE [OJChange [T Addition
NAME SAWYER, BILL NAME
sheeT ApDRess | 115 INDIAN RIDER DR STREET ADDRESS
omr-st-zip | COCOA FL 32922 cITY-ST-2P
TME ST 1 pelete L O Change [ Addition
NAME HUNTER, BILL S NAME
STREET ADDRESS | 787 NASSAU RD. STREET ADDRESS
CITY-§T-71F COCOA BEACH FL 32931 CITY-ST-2P ‘
me - . VP o= .o - 3 Deteta THLE . [ change [T Addition
NAME MOLITOR, JUDITH NAME
STREET ADDAESS | 1171 INDIAh_I RIVER DR, STREET ADDRESS |_ o
CITY-S7-2IP COCOA FL 32922 CITY-51-2P
e o O celete TILE D change [T Addition
NAME DAVIES, RUTH NAME
STREET AppRess | 1300 ST. ANDREWS STREET ADDRESS
crv-st-zp JROCKLEDGE FL 32956 CITY-ST-71P
e o 1 stz Time [JChange [ Addition
NAME PIERCE, DON NAME
STAEET ApDRESS | 068 SUNSET cT STREET ADDRESS
orv-st.zp JCOCOA FL 32922 CITY-ST-7P
mE £1 Delete TITLE {Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Staiutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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.

SIGNATURE: Ch__ /(//////f Wk%wuel’ %Jﬂ ’ﬂ‘»liﬁlvéé’é"f{ﬂ&’/

GHING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O



