2005 NOT-FOR-PROFIT CORPORATION

,.,

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000002714

1. Entity Name

::I\II-C?RES OCEAN SUITES CONDOMINIUM ASSOCIATION,

Principa! Place of Business

443 JOHNSON AVENUE ,
CAPE CANAVERAL FL 32820

Mailing Address

200 N FIRST STREET
COCOA BEACH FL 32931

2. Principal Place of Business 3. Mailing Address

Il

1

Il

Suite, Apt. #, etc. Suite, Apt. #, etc

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90031 026 ****6] 25

20007775

I

FL

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3645447 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o -7t ’ - Narne - ) o T
RIGERMAN, MARILYN A S — :
(P.C. Box Number is Not Acceptable)
200 N FIRST STREET
COCOA BEACH FL 32931
City Zip Code

the obligations of registered agent

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Flerida. |-am familiar with, and accept

SIGNATURE

Sgnature, typed of printed name of 1egistered agent and title if apphcabie

{NOTE. Ragistered Ageni signatdre tagquied when ranstaung)

DATE

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added 1o Fees

0. ' OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 3 Delete THLE ¢ [R-ehange [ Addition
NAME CROLEY, AMELIA NANE
STReET apDRESS 443 JOHNSON AVENLUE 304 STREET ADDRESS
CITY- ST- 2IP CAPE CANAVERAL FL 32920 CIY-S1- 2P
e DVP B Teiete TLE D eT O Change  [SeAdditicn
KAVE BAUM GARTNER, MICHAEL KAVE Tene MiEle e
STREET ADDRESS 1443 JOHNSON AVENUE 204 sieranppess |4 3 8o hasen
ory-s-ze | CAPE CANAVERAL FL 32920 CITY-ST-21P C_a_@ e Cu nuvecral L 37
TIILE oP B Delate TME |3ve . - [ change_ __[SFAdaition
NavE ABADIOTUKIS, TUSSOS B - e | e et a }(:..rL lea : )
STREET ADDRESS | 443 JOHNSON AVENUE 303 STREETADRESS | £ 3 BTk son Are
ary-si-zp - JCAPE CANAVERAL FL 32920 CITY-ST- 2P CQ_?rQ_ Copmtr vt L 1260
TIILE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITyY-ST- 2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE [ Datete fIILE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CTy-ST- 2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver o

changed, or on an attachmen address, with all other like empowered.

f-a-r—er s~

does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an efficer or director
tee empowered to exscute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME el‘ SIGNING OFFICER OR MMRECTOR

@'ME—-/"Q_ C\-J /e\{
s }

Data Daytime Phore #




