2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 28, 2006 8:00 am

P SF)NEJ_MENT # N95000005603 Secretary of State
. entiv me - -
=T - — - (03-28-2006 90128 042 ****70.00
O H HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9700 RESERVE BLVD 21045 COMMERCIAL TRAIL
PORT ST. LUCIE FL 34986 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Anplied For
65-0748408 . Not Applicatle
“e Country Zip Country 5. Certificale of Status Desired $B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent

Name

WILLIAM K. ISAACSON ,

C/0 LANG MANAGEMENT COMPANY, INC.
21045 COMMERCIAL TRAIL

BOCA RATON FL 33486-1006

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

City FL Zip Code

*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. typed & prined name ol segisiered agent and nne | appicatble (NOTE: Ragrsisred Agent signalurg 1equired wher rensiating) DATE
9. Eiection Campaign Financing $5.00 may Be Make Check:Payable.to
TrostFomd Contription. —— O Added to Fees “lori ment-of Siaie
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHEdTéHS N ‘10
TITLE S 3 Delete TITLE [ Change  [] Addition
NAME ABBOTT, JERRY NAME
STREET ADDRESS (8557 BELFRY PL - STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-S1-2IP
THLE P 1 Delete TITLE %C\ O [ Change T Addition
NAME LUBELSKI, RICHARD NAME o 2
STREET ADDAESS {8530 BELFRY PL STREET ADDRESS ? 1\\\\
CITY-ST-21P PORT ST. LUCIE FL 34986 ' CITY-ST-2iP /\\ o .
TITLE T O Delete TiTLE \, ‘ w ‘;u"\) ‘_,.“ [ Change [ Addition
NAME SNIVELY, DANIEL NAME 5 -,."
STREET ADORESS | 8336 BELFRY PL STREET ADDRESS _,.—'
L)
CITY-5T-2IP PORT SAINT LUCIE FL 34986 CITY-$T-2iP 6'{-'
TIMLE VP [ elete TITLE [J Change [ Addition
NAME BRUINS, CHARLOTTE NAME
STREET ADDRESS 18332 BELFRY PL STREET AGORESS
CITY-ST-7iP PORT SAINT LUCIE FL 34986 CITY-§3- 217 ,
TILE D R Dekete TInE JUD ITH Rohen [onge  [Sdtion
NAME KOERSELMAN, LESLIE NAME
STREET ADDRESS | 8534 BELFRY PL. STREET ADDRESS
GiTY-ST-ZIP PORT SAINT LUCIE FL 34986 CITY-ST-2IP
HILE O Delete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CY-$1-ZiP

12, | hereby certify that the intormalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on lhis repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corperation or the receiver of truslee empowered 10 execule this repon as required by Chapter 617, Floricda Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment wjth an acdress, wigh ali other i ‘e empowered.
SIGNATURE: % %Z;M{/ Llcttarl L vkel 1 ﬂ//l?/o 6

" SIGNATURE AND TYPED G BRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Dayterie Phoas ¥




