FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000012366 Secretary of State
1. Entity Name (02-13-2006 90034 Q23 ****70.00
OBR HOA, INC.
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T s MBI R EARTIEITA I
S Wild Rose Way
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
allahassee  FL 20-%i51118 Not Applicabie
Zip 3')_3 \2_ Cw@’ R Zip Country §. Certificate of Status Desired % ?g';sqﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, SUSAN S

3520 THOMASVILLE ROAD 4TH FLOOR Street Address {P.0. Box Numbet is Not Acceptable)
TALLAHASSEE, FL 32309

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agen and e # applicable. {NOTE: Ragisiared Agent signatura required when relmstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I D _ Xneme TLE President NChanue 0 Addition
HAME TURNER, DOUGLAS E NAME Tames A. Parlcte
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. sTREET ADORESS | S 124t \Wwild [Lose W ay
orv-sT-2P | TALLAHASSEE, FL' 32301 . crvst-ze [ Talchassee, FL 32311~ .
MLE D RDEHB TMLE \ice Yres: _Q‘_ en 1' X(:hange [ Addition
NAME SAXON, FRED A flobert P Thels
STAEET ADDRESS | 508-A CAPITAL CIRCLE S.E. streaooress | St Wild Rose W ey
cmv-sT-2P | TALLAHASSEE, FL 32301 o, ov-stzp | TTallahacree | FU 32312
TME D Xbelele e Secre¥lry [Tregsurer K Change (] Addlion
HAME O'REILLY, JOHN NAME Bochelle §§,5imms
STREET ADDRESS | 50B-A CAPITAL CIRCLE S.E. seeranoress | 2101 Dewberry CourT
crv-s-2 | TALLAHASSEE, FL 32301 ovsize | Tallehassee, FL 3Z2312—
TLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITY-S¥-ZIP
TITLE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Detete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTY-ST-2IP

12. 1 hereby cerlily that thefgformaft
indicated on this report Py sup
of the corporation or the {egei
changed, or on an attac nf wi

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
lefpertal report is true and accutate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Tames ﬂ.p@xr(cer. Desidet ([21[0g 850-378-5143x203

E ANC TYPED OR PRINTED NAME OF 8IGRING OFFICER OR DIRECTOR Bae Daytime Phone #




