2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 AV

DOCUMENT # N48147 Secretary Of State
1. Entity Name
0.B.E. HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maiting Address
P.0. BOX 3685 P.0. BOX 3685
BOYNTON BEACH, FL 33424 1S BOYNTON BEACH, FL 33424 LS
04242008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE o AepledFor
65-0406255 Not Applicable
5. Certificate of Status Desired | gi'gfqﬁgﬁ‘mm

6. Name and Address of Current Registered Agent

Sz N o v DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named sentity submits this staternent 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
Signatura, typec or priniad nama of ragisterad agent and tifla i appiicable. (NOTE' Registered Agent signatura raquired whan reinsialing) DATE
. L HANNana27TEEd
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo e ol FT . N
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees PEsae-2n111-021 61,25
10. QFFICERS AND DIRECTORS
TTLE A"
NAME TREUTLE, CHRIS

STREET ADDRESS | 700 NW 9TH CT
QIry-51-2IP BOYNTON BEACH, FL 33426

TILE P
NAME ROSE, JEFFREY [ |
STREETALORESS | 1022 NW 6TH AVE

my-sT-29 BOYNTON BEACH, FL 33426

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS -
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the Information
indicated on this repornt or supplemental report is true an e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empawered to executeis report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other like e ered.

SIGNATURE: __ .
anny{:

“4.723-08 St 206-33L3

psy!n PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Owytime Phora #

< I




