FILED

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

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000002909 04-23-2007 90195 002 776125
1. Entity Name
OBA HOTEL & RESTAURANT ASSOCIATES, INC.
k2o
Principal Place of Business Mailing Address ’
979 BEACHLAND BLVD P O BOX 3745
VERO BEACH, FL 32963 VERQ BEACH, FL 32964
T ARV RIRIRLOARARRA A
Suitg, Apt. #, elc, Suite, Apt. #, atc. 01222007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Appflied For
20-0925004 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desied [ Eg'zg‘lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

FENNELL, TODD W

979 BEACHLAND BLVD ’ Street Address (P.Q, Box Numbaer is Not Acceplable)
VERO BEACH, FL 32963

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the cbligations of registered ageni.

SIGNATURE
Signature. Iyped or printed name of regisiered ageni and tita it appicable. (NOTE: Ragistarad Apen! Eignalue requr®d when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCES IN 10
e VPD - 1 Dekese e ﬁD HChange [ Addition
NAME COCCHRANE, ELIZABETH NAME Cocurane, EfrzahedN
STREET ADDRESS | 2265 SILVERSANDS CT STREET ADDRESS
CITY-S1-ZIP VERO BEACH, FL 32963 CITY-ST-2IP 5‘“\(— P
TME sD O] Delete LE 3D fhange ] Addition
NAME PFENNING, AMANDA S NAME Pmeé’ 1 AmaoRg
STREET ADDRESS | 1120 BUCKHEAD DR SW STREET ADDRESS
cnv-5-2F | VERO BEACH, FL 32968 CiTY-51.20P A
Me PD ﬂDeIete LE [ change ] Aadition
NAME BENKERT, ALBERT O NAME
STREET ADDRESS | 726 SILVERSHORES RD STREET ADDRESS
CITY-55-7IP VERQO BEACH, FL 32863 CITY-ST-2P .
TIILE TOD 7 Delete TLE VP D [MThange [ Addition
HAME FLICKENGER, ROBERT N NAME I=BEd]] U?tr', Yob U"\”
STREET ADOAESS | 438 CHALQUPE TERRACE STREET ADDRESS
emv-srze | SEBASTIAN, FL 32058 cny-st.2 Sang_ -
TILE D i e V) [ Changs  [Bdaiion
NAME FLICKINGER, ROBERT NAE euFEd, LSA
STREET ADDRESS | 438 CHALOUDE TERRACE STREET ADDRESS |3 M\f C,ﬂr‘-’ \&
crv-s-zP | SEBASTIAN, FL 32058 onv-stze | S leou, 3| 3995K
e [ Detete TLE Th ] Change  [D-#8Gion
NAME NAME TS H, GFOGI
STREET ADORESS STREEY ADDRESS r 2.9 eIe [
CTY-ST-2P CIFY-51-2P 4.STaar), Fo 329X

f

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridda 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 lsga) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachm#int with.a

SIGNATURE:Z (7274 /éfotéfﬂ ZTEeISH- 2707 23/~F307

_SIGNA“RE AND TYPED OR PRINTED NMVOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




