FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgCU MENT # NO5000012366 02-13-2007 90006 006 ****6]1 .25
. ity Name
OBR HOA, INC.
Principal Place of Business Mailing Address
5124 WiLD ROSE WAY 5124 WILD ROSE WAY
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll"lll ||| |l|l| I"“ ||m |Im I|l |I|I| nlil II“I ||||I |'||I |“|l|| Il ‘Il'
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-4151178 Nol Applicable
zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 A,ddmc'"al
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD 4TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l Zip Code

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

SIGNATURE
Signature, typed o prinled name ol registered agent and bile it applicable. {NQTE" Registered Agent signatyure required when rainslaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE A [ Change XMdilion
NAME PARKER, JAMES A HAME Janet M. McCollistor
STREET ADDRESS | 5124 WILD ROSE WAY seeraonniss | G163 Wi ld RoSe wa
orv-st-2p | TALLAHASSEE, FL 32312 oarv-sezp | Tahghegsee, Fo 22207
THLE \4 ﬂwme TIMLE [ Change [ Addition
NAME THEIS, ROBERT P ) NAME
STREET ADDRESS | 5121 WILD ROSE WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, F1. 32312 CITY-57-21P
TITLE ST O petete TITLE [1 Change 7] Addition
NAME SIMMS, ROCHELLE B RAME
STREET ADORESS | 2101 DEWBERRY CT STREET ADDRLSS
CITY-5T-ZIP TALLAHASSEE, FL 32312 CITY-ST-ZIP
TLE 7 Desete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZPP CiTY-ST-2IP
TIMLE O pelete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the igformatig
indicated on this report [sla] &
of the corporation or the rgckivel
changed, or on an attachrie|

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
qntal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
fusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

67 350-878-5143% x 263

Inaddress, with all other like empowered.
Date Daytirme Phone #

'J/D\mQS H (PG\r lQQ r, Q)rc.'."'nd\@njr 2{4

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I

T

g
U




