FILED
Aug 12,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 726225

1. Entity Name

OKEECHOBEE CONDOMINIUM, INC.

Secretary of State

08-12-2004 90001 Q32 ****g] 25

Principal Ptace of Business

1285 W. 26TH PLACE, #201
HIALEAH FL 33010

Mailing Address

1285 W, 26TH PLACE, #201
HIALEAH FL 33010

vivorJdly

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. # 97 0 9/ Suite, Amg#itca L,‘ MOORE CR2EQ37 {4/04)

City & State Cily & State 4. FEI Number Appiied For
23-0726225 Not Applicable

Zp Ceuntry Zip Country - $8.75 Additionai

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERNANDER . BE£LKIS c.
,Slrzeey\ggress (28. Bc»ﬁﬂgt’er” Not Wﬁ%ﬁ% # l 0 _ﬁf

BLANCO, ADELFA -
1005 S.W. 191ST LANE
PEMBROKE PINES FL 33029

W Y FL 535/

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

the obligations of registered agent.
SIGNATURE m % @ X 4 o ’{

Signature. yped or printed name of regsterad agent and e il applicable. {NOTE: Heg:sieraﬁen: signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees .

OFFICERS AND DIRECTORS

10. ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 0 Getete TILE [Ichange  {] Addilion
NAME - HERNANDEZ, BELKIS C NAME

STREET ADDRESS | 1285 W. 26TH PLACE, #e8+ / O 4 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

TME SD O patete TILE [ Change [ Addition
NAME BOZA, MIGUEL A NAME

STREET ADDRESS | 1285 W. 26TH PLACE, #2804 / O'f STREET ADDRESS

oiry-57-71p ~ |HIALEAH - FL 33010 . L CITY-SE:2IP. . -

TMe D ngle[e MLE O charge [ Addition
NAME BLANCO, ADELFA NAME

STREET ADDRESS | 1005 S.W. 191ST LANE STREET ADDRESS -

ov-s1-zF ~ |PEMBROKE PINES FL 33029 T CIY-55-2F B

TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-SE-21P CITY-ST-ZP

TTLE [T elete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-S5T1-2P

meg [ peets TLE O change  [] Addition
NAME NAME “

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-ZIP

12, I hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execulp this 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 address, with all other likg/empowered.

siGNaTURE: /B 20 fs C7), Belas (. Moewawrer f £-Y-0Y

N
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date

Daviime Phone #



