2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000012366

1. Entity Name

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90017 007 ****61.25

OBR HOA, INC.
Principal Place of Business Mailing Address
5124 WILD ROSE WAY 5124 WILD ROSE WAY )
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 "
T AR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4151178 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?:lgasqfr:ﬂmna]
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name

THOMPSON, SUSAN S
3520 THOMASVILLE ROAD 4TH FLOOR
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceplable)

City F L 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

Slgnature, Typed or prnted namea ol regisiered agent and ttle if applicable. (NOTE: Registered Agent signature requited whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. E] Added to Fees ] Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s P 3 Detete TMLE [ change {3 Addition
NAME PARKER, JAMES A NAME
STREET ADDRESS | 5124 WILD ROSE WAY STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32312 CITY-$T-2iP
T \") —

1€ E 1 pelete TMLE ' MCCOLLISTER, JANET E m Change [ Addition
NAME MCCOLLISTER, JANET y( NAME
5163 WILD ROSE WAY
STREET ADDRESS | 5163 WILD ROSE WAY STREET ADORESS TALLAHASSEE. FL 32312
CITY-57-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP N ' _
TMLE S ngm MLE SIT DEAN, RITAK [ Change XMdition
NAME SIMMS, ROCHELLE B NAME
- . 2252 GOOSEBERRY CT

SIREET RODRESS | 2101 DEWBERRY CT STAEET ADDRESS TALLAHASSEE. FL 32312
ITY-ST-2P TALLAHASSEE, FL 32312 CATY-ST-2P e R
TITLE O Delete TRLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-21P
TALE 1 Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-2IP CITY-ST-7IP
TITLE ] Delete TMLE [JcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

+2. | hereby cem that the information supplied with this filin 3 doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cectify that the information

indicated on 1 IS report or supples
of the corporation or the recsjver g
changed, or on an attachmelhwit

SIGNATURE

gotal report is frue an

A

address, with all other iike empowered.

_~ Jomes A Farkey, Pregidont

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicek 10 or Block 11 if

2fM[08  356-878- 5143 %203

b‘m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

\)




