. FILED

" * 2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe e e
DOCUMENT # N04000002906 04-25-2007 90195 029 761,25
1. Entity Name
OBA RETAIL ASSOCIATES, INC.
Principal Place of Busingss Mailing Address eETsT
979 BEACHLAND BLVD POB 3745
VERO BEACH, FL 32963 VERD BEACH, FL 32964
B TR TR
Suita, Apt. #, atc. Suite, Apt. #, etc. 04222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
20-0925207 Not Applicable
Zie . Country e Country 5. Certificate of Status Desired O gi'ggtﬁ?:;“o"a’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FENNELL, TODD W
979 BEACHLAND BLVD Sireet Address {P.0. Box Number is Mot Acceptabla)
VERO BEACH, FL 32963

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE :

Signats, typed of printed namae of registersd agen and tita it Appicabls (NOTE; i Agant gigH required whan rainstaling) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. W] Addod to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 10
TLE VP 3 Delete TLE PD [(FCrange [ Addition
NAME COCHRANE, ELEZIBETH NAME goehravt., EfzaheiN
STREEY ADDRESS | 2265 SILVER SANDS CT STREET ADDRESS
CiTY-S1-2P VERO BEACH, FL 32963 CHTY-ST-2P SM’&—’ P
TLE sD (] Delete TALE =D [@Thange [ Addition
NAME FENTINE, AMANDA S NAME PFEDIG . ArEO0
STREET ADORESS | 1120 BUCH HEAD DR SW SRETNORESS | 4, 3 BIOLHEQRD NP S w/
ciy-si-ze | VERQ BEACH, FL 32968 CITY-ST-2P L‘EJ‘O DEacH FH_ 33%¢ 'y
TILE PD mnemg TILE . [ change [ Addition
NAME BENKERT, O. ALBERT NAME
SIREET ADORESS | 725 SILVER SHORES RD STREET ADDRESS
CITY-§1-2IP VERO BEACH, FL 32963 CITY-5T-2IP P
MLE 1o [ Delete ™E VFD (B fhange [ Aduition
wmi | FLICKINGER, ROBERT NAME FLUetoeer, 2obery
SIREET ADDRESS | 438 CHALOUPE TERR STREET ADDRESS
CHTY-ST-ZIP SEBASTIAN, FL 32958 CITY-ST-2IP P
T T Delete e vrEb ClChange @ Addition
NAME NAME P,UF{’/UO } as A
STREET ADDRESS STREET ADDRESS | f 37 Lz,
oiTY-51-2P ov-stze | SEGESTIOL), I 345K B
ILE O oelete TME T'D [[] Change %iliun
we | SCRISH, GForBiR
STREET ADDRESS STREET ADDRESS | {4 p 1€
CITY-5T-TP ev-st2p | S O L 334SK

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee OW8 0 axecute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, ar on an attachme ith an add{ess, with all other like erppowesed.
SIGNATURE: k/?;}‘f(& &Z/ﬁm@wm# 270/  A3/-530)

// smun}.ﬂiE Abe’TYPED ORPRINTED NAME OF am.u)ﬁn OFFIGER OR DIRECTOR Dals Daytima Phona &

(1




