2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P02000131588 | Secretary of State
1. Entity Namo e 02-28-2005 90218 033 ***150.00
OBP SANDESTIN, INC.
!
Principal Piace of Business Mailing Address
10800 LAKESIDE DRIVE 10800 LAKESICE DRIVE TTTTTTTE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
i R TR
_ _ P.0O. Box 2547
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Fto-Myers, F1 55-0822662 Not Applicable
Zip Country Zip 33902 Country us 5. Certificate of Statws Desired [ gg;;?q,ﬁ?:é"ma'
) 5 ‘Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e Name i -
E?EGEBEII‘«;JE‘g?gF;I%%%IEBSE%L%&\E{, LLP Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
R
L WURL T City FL | 20 Code

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

SHGNATURE

Signaturs, typed or printed name o registered agent and IHle § apphcable {NCTE. Registered Aganl signature required whan rewnslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. []  Added to Fees

I SR -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Delete THLE President & Chief Executive [JChange K Addiion
MAME SCHENKMAN, JOEL NAME Officer
STRELT ADDRESS | 10BCO LAKESIDE DRIVE STREET ADDRESS
CITY-ST-218 CORAL GABLES FL 33156 CITY-51-21P
e Chairman Emeritus O peleta TITLE [Jchange ] Addition
HAME Jack Schenkman NAME A
STREET ADDRESS (6605 SW 109 St STREET ADDRESS
ure-$i-2P [Miami, F1, CITY-ST-2IP _ ]
nig Executive Vice-President ] Delete TITLE . [ change  f] Addition
MME IMichael Schenkman . MAME . .
SIREET ADDRESS | ¢ @ 0 5‘ sw"‘fo‘g- St T "STREET ADDRESS T T T e s T T e
R N _F1. CITY-ST-2P
TITLE 3 ecretary/Treasurer O Delete TILE [ change  fc] Addition
NAME . NAME
STREET ADDRESS Miriam Schenkman STREET ADDRESS
Ciy-ST.2ip 6605 sw 109 st CiTY-53-2P

PMiami_ F1_

LE ? O Delete 13 Olchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-51- 2P
e ' 1 Detete TIMLE [ change [ Acdition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CIry-st-zip : CITY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptien 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 receiver or rust powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . with all other like empowered. 239-543-1005

SIGNATURE: R2~17-05 Z2§-543-1005

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phone #




