~——2005-NOT-FOR-PROFIT-CORPORATION—— FILED *‘

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT # 726225 5 Secretary of State

1. Entity Name
OKEECHOBEE CONDOMINIUM, INC. 02-11-2005 50047 022 757761.25

Principal Place of Business - - Mailing Address

1285 W, 26TH PLACE, #201 1285 W. 26TH PLACE, #201
#104 #104

HIALEAH FL 33010 HIALEAH FL 33010
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7285 s 2 G f

wt }fc f 0 S“ieé’j *;/‘9 2 c/ 15t MOORE CR2E037 (10/04)

/is)f?e/ﬂ jgd A /J wsmé ./éa A ,:Z 4. FEI Number 30726275 Qifﬁigme

B.Zg @ m ~Country ‘.P' | 3 @ / Z) CW 5. Cerlificate of Status Desired (] ?33;";5(‘ ag:éliona]

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

Name

"HERNANDEZ, BELKIS C~ '~ ) ' — r =
1285 W 26TH PL Street Address (P.O. Box Number is Not Ac p(able)

#104 .
PEMBROKE PINES FL 33029

City F L Zip Code

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

SIGNATURE
Signature, typad or printad nama of registerad agent and ttls of apphcablk {NCTE: Registered Agent signalure required when remnstating)
9. Election Campaign Einancing 55_00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE ] Change [ Addition
NAME HERNANDEZ, BELKIS C NAME
STREET ADDRCSS | 1285 W 26TH PL #104 STREET ADDRESS
CiTY-5T-2° HIALEAH FL 33010 CITY-ST-2IP
TILE 5D : [ Detete TITLE [ Ghange [ Addilion
NAME BOZA, MIGUEL A NAME
STREET ADDRESS | 1285 W 26TH PL #104 STREET ADDRESS
CITY-ST-ZIP HIALEAH FI. 33010 CITY-5i-2IP
Hlia F [P ] - O3 Delete ME T - T T T [lchange [ Adation |
NAME NAME.
STREET ADDRESS _ o - e M sTREETADDRESS . S - —_— - -
OITY-ST-2IP CITY-ST-2P
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Geste TITLE . [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P

12. | hereby certily that the informaticn supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed or on an attachment with an address, with all other like empoweged
SIGNATURE: Bell 15 L %KU QMHeE 2-2-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Daws Daytima Ehme #




