2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N95000005053 Feb 28,2008 08:00 AM
1. Enuty Name -
Secretary of State
FIVE FIFTY FIVE OCEAN BOULEVARD HOMEOWNERS
ASSOCIATION, INC.
Principal Piace of Busingss Mailing Address
3218 NE 8TH ST F218NEBTH ST
E(S)MPANO o e ”"mll III ||||| I””llwllm ||m Ilm ||m |HH ||‘|||H|I "I“H |‘ ‘ll'
us

2. Prnzipai Place of Business - No P.O. Box # 3. Mailinig Address

Suwie, At #, ets. Sulile:, Apt # elg. 15t MOORE CR2E037 (10/07)

City & Slute City & State 4. FEI Numver Applhed For

65-0603551 Not Applicacio ,
7ip Courury Zip Courtry 5. Cornfeale of Staws Desred [ geae.z"g 3:1;1(;1ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNewnes |

Swreet Adgdress (P.O. Box Numbsar is No Accepianle) ‘

COSTA, CARCL
3234 N E B6TH ST
POMPANO BEACH FL 33062

City FL Zip Code |

8. Tt above named anlity submits this slateiment for the purpose of changing s registered oftice or regislerad agent, or bolh, 10 e State of Floriga. | am tamiliar with, ang accep!
the Obllgahon‘; of regislgrad agent

SIGNATURE /
Sinalune, Lo of ~etsT ronr of fe serod Rl A tLe Ianntuat &, (NOTE: Faq sls ad Agart sianatiee 100 rid wean renslanng CATE
9. Eiection Campadign Financing 55_00 May Be
Trust Fund Corribution. C Added 0 Fess
10. QFFICFRS AND DIRE(ﬁTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D\RECTOHS N 1[}
me e 7 pelete TE [ change [T Addon
HARE COSTA, KIM NAME
STAEET appngss | 3242 NE BST STREET ADDESS T El s
aiv sT.zp |POMPANO BEACH FL 33062 Cnv-sR2p Yeld Bl.=o
THE DvP = teloe LitF [ Cnange [ Addilisn
HAMF COSTA, CAROL HANE
STRECT epnaLss (3226 NE 6TH ST STHEET ADURESS
arv-st-np - |POMPANO BEACH FL 33062 ’ CITY-§3- 20
TILE DST 3 petete TILE [ Change  [J Additon
RAKE ABEL, BOBBIE NAME
STREET ROORFSS (3221 NE B CT SIREFT ACNPESS
CITY-§T-7p POMPANQ BEACH FL 33062 CIFY-57-2Ip
L [ Daizte i [ Change [ Acdition
NAME NAYE
STREET 2DDRESS STREET ADDRESS
CiTY- ST- 2P CITY-ST-21P
e . [ Dalste T [T Change [ Audition
NAkE NAML
SIREET AUDIE S5 SIREET ADDRESS
CITY-51-2i CITY-8T- 2P
T M netete e [ Clange [ Addition
RAEME NAME
STHEE] ALDRLSS STRLL] ADDRESS
CiTY-S1-21P CITY-§7-2IP

12. | hereby certity thai the information supplied wiin this fiting does rot quality for the exernptions contained in Secuon 119, Floriga Swautes. | further cernify that thea intarmatian
irdicalad on this ieport or supplemental repart is true and accurate ant that my signature shall have the same legal affect as if Inade under oatn; that | am an officar or director
of the corporation or the receaiver o lrusiee efnpowe'ed 10 execule lhls report as required by Chapter 617, Florida Statulesysand thgt my name appears in Block 10 o1 Block 11

if changed, or on an JIW
_SIGNATURE: _ & ,




