~ FILE NOW: Fl G FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
d CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

- 1996

DOCUMENT # N94000002688 (9)

1. Comoration Name

0.B.C. HOMEOWNERS ASSOCIATION, INC.

R O O

Principal Place of Business Mailing Address
11156 BELAR DRIVE 11156 BELAIR DRIVE
HIGHLAND BEAGH FL 33487 HIGHLAND BEACH FL 3487
3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2 |26] 650530659 Not Applicabla
ite, Apt. #, etc. Suite, Apt. #, etc. i
Sute, Apt. 4, etc ulte, Apt. #. etc 5. Certificate of Status Desired ] $8.75 Addional
’5} ;] Fee Required
City & State City & State 6. Election Campaign Financing 3 $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 [25] |29 [30] Florida Statutes Ch ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
PORCH. G E B2} Streat Address (P.O. Box Number is Not Acceptable)
32 E QCEAN BLWD
STUART FL 34994 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appe mtiment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e e et oo+ e e e 1L - it srar s i e eovomtm e a2
Signature, typed o Drinted name of rageslered agent and tite 1If grplicabie. {NOTE" Registered Agant Sighature requirgd when reinstating) DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFIGE RS AND DIRECTONS IN 12

e PD [W[EEE 11T [JCnange ] Addtion

NAME SHISHKOV, PETER 1.2 NAME

srreer avoress | 5351 SE SCHOONER QAKS WAY 1.3 STREET ADDRESS

CiTY-ST1-2iP STUART FL 34987 14 CITY-ST-2IP

TILE VD []DELETE 21 TILE CIChange L Addition

NAME SHISHKOV, ALEX 22 NAME

staeer anoress | D351 SE SCHOONER QAKS WAY 23 STREET ADDRESS

CITY-ST-2IP STUART FL 34997 2 4CTV-ST-7P

TITLE E1)1) [JOELETE | EXENIT: [Change  [J Additian

RAME GRUENTHAL, HEINRICH 3ZNAME

sraeer acoress | 1915 BELAIR DR 23 STREET ADDRESS

CITY-ST-21P HIGHLAND BEACH FL 33487 34 CHY-ST-2¢

TITLE [I0ELETE 41 TILE [dcChange [ Additian

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CHY-S1-2IP

TME [)oELETE 51TITLE [JcChange  [] Addition

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-51-21P

TIME [CIDeLETE 61 TITLE [JChange  [J Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2IP £.4 CITY-5T- 2P

14. | do heraby certify that the infarmation suppliec st this filing is volu arily furnished and coes not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further

certity that the information indicated on m. o fontal annual report is true and accurate and that my signature shall have the same legal etfect as if made under
<ath: that | arm an officer or directar of ik the racgier or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifc i

SIGNATURE:

T SIGNATURE § ﬁ D TYPED QR PRINTED NAME OF SIGRTNG\QFF R OR DIRECTOR Daytma Prione #

CR2E037 (12/95)




