2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1y T .
DOCUMENT # N95000005053 Feb 26,2007 08:00 AM
1. Entily Namo | Secretary of State
FWE FIFTY FIVE OCEAN BOULEVARD HOMEQOWNERS
ASSCOCIATION, INC. -

Principat Place of Businoss o __ b;ﬁaikéhg Adéress .
21BN EBTHST ’ 3218 N E 6TH ST .
S S T
2. Principal Placa of Businoss - No F.O. Box# | | 3. Majing Address i
Swie, Apt #, ofc. Suio, Apl #, elc, 1st MOGRE CR2E037 (10/06)

City & Stale Cily & Stalo 4. FEl Number [ [Applied For
_____ . 65-0603551 [ INGIAQ.G?EC_&E;
Zp Counlry Ze Country 5. Certficato of Status Desired 4 ?g'gquﬂidé”m""!

a &, Name and Address of Current Regié&ered Agent 7. Name and Address of New Registered Agent

Name
COSTA, CARCL ST ' Streat Addrass (P G, Bax Numbor is Not Acceptable}
3234 NE BTHST _
POMPANQO BEACH FL 33062
. Cﬂy FL Iip Coae

8. The above named entily submits this statoment for the purpose of changing ils registerad affice or registerad agent, or bol, in the State of Flarida. | am familiar with, and Cle it
tha obligations of registored agent,

SIGNATURE S

Sighature, Eud Of printed name of regrstered agant and titie 4 appioatie NOTE Pagsiured Agent B.OTalura réquared whan minsistng; L:aATE

FILE NOW: FEE |S $51.25 9. Election Campaign Einancing 55.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conylbution. . £ Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D! RECTORS IN 10
nit DP ' J Detete il CJChange  [Jasis
HAME COSTA, KIM ‘ RRde HONOON4 fa 78
SIEC1ADNCS | 3242 NE 65T | LTRSS (%/0RA07-8005 -014 61,25
nily st AP POMPAND BEACH FL 33082 CITY-57 2P
it Dvp - [ Deete pis Clcange [ A
HAME COSTA, CAROL HANE
SIRTTADDRESS | 3228 NE BTH ST < JEELT ADDRESS
CnY st ap POMPAMO BEACH FL 33062 CHY sI 7P i L -
T STy e i 1 N 1 R O Change [ Acen
HAM ABEL, BOBBIE i NAKE
SIREETADDRCSS | 2924 NE 5 OT SIAFETADDRESS
vlfy S AP POMPANG BEACH FL 33062 -7 CHY 81 2P . o
HAE 1 Dalete HILE [ change [T
NAME ‘ NAME
SIREL Y ADDRESS SIRCETADDRESS
DHERASHY ' CITY 81 7
wiir - L] efete i Ll hany [ pidse
NAME NAME
SIREL [ ADORESS SIRCCT ADBRFSS
City s1- 4P LiTY-5T 7
I I Delele s ) Ochange [ i
A HAME
SIREE T ADERLSS STRILTARDRCSS
CITY-S1 7R oty sf e

12, { horeby certity that the informalion supoliod with this filing doas rot quality far the cxemptions contained in Section 119, Florida Statwies. | lurther certily that the in?ofﬁ'jéi‘lan
indicated on this roportor supplemontal foporl is ue snd accurale and thal my signature shall have the same logal offect as if made under oath; that | am an officer of difcch
of tha corporation or the rocaiver or trustee ompowered o execute this roport as reguired by Chapler 817, Florida Siatutes; and that my name appears in Biock 10 of Bleck 1

if changed, or on an attachmenlyith an address, with yotﬁ ke empowerod. )
CIGNATLIRE- Wz% - .-dh/wéﬂ @Wg%ﬁfm




