ANNUAL REPORT

2608 NOT-FOR-PROFIT CORPORATION

1. Entity Name

DOCUMENT # N95000005603
O H HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
9700 RESERVE BLVD

PORT ST. LUCIE, FL 34986  US

Mailing Address
21045 COMMERCIAL TRAIL

BOCA RATON, FL 33486 US

2. Principal Place of Business - No f,O. Box #
543 NW IOKE BN PlAcE

3. Mailing Address

943 NI IAIE WHITNEY

Puace

Suite, Apt. #, etc.

tite, Apt. #, etc.

i

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90385 046 ****6] .25

R RO

S’O\TE 1ol OVTE ol 04162008  chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
60T STweie FonioA MTSTwer Flauod 65-0748408 Not Applicable

Country

AN

Country

244,

5. Certificate of Stalus Desired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agont

7. Name

and Address of New Registered Agent

WILLIAM K. ISAACSON,

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486-1006

C/O LANG MANAGEMENT COMPANY, INC.

Name (NISTOL MANALEMENT

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

543 Nw LAVEWHIINEY Plack SDITE jol

e IQVZTJ‘TLUC»E'

FL | *°2/98¢(,

the cbligations of yegisjered agent.

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

: e /g‘)THmJur TiAmbnS

HL?S/oé’

SIGNATURE A
Sﬁnalure. typed or printed name of registerad agent and Utk if apphcabie, {NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE 5 olete e ‘Pres5/DEST thange 17 Addiion
NAME ABBOTT, JERRY NAME /5€r ¥ ﬁe%
STREET ADDRESS | 8557 BELFRY PL sTReET ADCRESS | RSB 7 /3¢ iy
cv-sT-2¢ | PORT SAINT LUCIE, FL 34986 or-si-or [ fT ST, LYEIE, 17 BT
TIRLE P e T v [FChange [ Addition |
HAME LUBELSKI, RICHARD NAME mawer ﬂF"7 Uﬁs’
STREET ADDRESS | 8530 BELFRY PL STREET ADDRESS 3 sflo BELFRY
civ-s1-2P | PORT ST. LUCIE, FL 34986 st (PFL ST evelE, Fro B Y96
TLE T (HBelete TITLE P EC [(change (3 Addition
HAME SNIVELY, DANIEL i NAME KOTHY S CHEPER I -
STREET ADURESS | 8336 BELFRY PL sreeTARESs | FEOR BELFRY PLACE
om-s-2P | PORT SAINT LUCIE, FL 34986 orv-st-zr | P ST e e rE, FL BusFC
TITLE VP ale TITLE 7‘?5‘,’;‘" [#thange [ Addition
NAME BRUINS, CHARLOTTE HAME ”
STREET ADORESS | 8332 BELFRY PL STREET ADDRESS j,ug..g, %}’:%, 7 Ji~
Cy-sT-2P | PORT SAINT LUCIE, FL 34986 CAY-ST-2P ;g T LuelE. FL IYARFL
TLE o] Ctfelete TITLE ‘PleecTor ’ i Change [ Addition
NAVE 'ROHEN, JUDITH NAME carr NELS o
STREET ADDRESS | 8534 BELFRY PL. sineet aooress | S/ 3 BELFRY ” L
ar-st-zp | PORT SAINT LUCIE, FL 34986 avsrze | PT.ST. LVCIE, FoL 3Yyo€6
TITLE O] Delete JITLE [J Cchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as il made under oath; that L am an officer or director
of the corporalion or the receiver by trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an anachmc(wiih an address, with all ather like empowered.

1o diDar L

?WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i A&‘// of— HbE <2006/

Date Ciaytima Prhone #




