g et P®

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 726225 Secretary of State

1. Entiy Name 03-01-2006 90029 014 ****6] 25

OKEECHOBEE CONDOMINIUM, INC,

Principal Place of Business Mailing Address

"7} i285' W 26TH PLACE — —1285W. 26TH.PLACE .-

APT # 104 APT # 104 I A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For

. 23-0726225 Not Applicable

Zip Country Zp Country 5. Certificate of $talus Desired [} gg‘gesqlf;?: ditional

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

—HERNANDEZ; BELKIS C - T PelKiS CHOR patidez
}ﬁgi W 26TH’ PL Sllfs Address (P.a Box Numbc-er }E Nogcyeplable} aﬂ )y 9(‘
/

PEMBROKE PINES FL 33029 1 —
"Hra L eqh FL|33%/0

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

. the obligations of registered agent.
SIGNATURE _- Wﬂb C a / 0 é

Slgnalurg, typad of prfied name of registared ageat and ttle f applicabie (NOTE: Ragistered Agem@mule 1agured when renslatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.  ~ Added to Fees
1C. - - QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS IN 30
CTMES PD O delete TIiE [Jchange [ Additicn
"NAME HERNANDEZ, BELKIS C . NAME
STREET AUORESS | 1285 W 26TH PL #104 STREET ADDRESS
cry-sT-2p |HIALEAH FL. 33010 CITY-5T- 2P
TTLE sD [ Delete WILE [ Change [ Addition
NAME BOZA, MIGUEL A NAME
STREET ADDRESS | 1285 W 26TH PL #104 STREET ADDRESS
CIY-ST-21P HIALEAH FL 33010 CITY-ST-ZiP
e U I 1. WRE 4 ‘_ e [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CIY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2IP
TITLE [ Delete TITE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-2IP
TTE {7 Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation of the receiver or trustee empowered o execute this report as required by Chaptar 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 otner. Iiki, empowerad.

. s Pk )
SIGNATURE: Porihe O bexde pefKisC /%/z’rz/qnﬁ/a/éz 2-110% Q—v‘ga-as%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERSR DIRECTOR

Po T s



