FILED

Apr 16, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ? 3
ANNUAL REPORT ecretary of State
04-16-2008 90038 026 ****70.00
DOCUMENT # N02000002684
1. Eniity Name
EAGLE POINT NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
2488 SW 33RD CIRCLE 2488 SW 33RD CIRCLE . .
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 60024951 .
- 1 i M

2. Principal Place of Business - No P.O, Box # 3. Mailing Address l |I]||}I| |]’ “m III Ilgi Ilm ﬂ’ IIHI |]|]| Illll |I|| llm I‘Iﬂl‘ |} IIII

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabis
o Country Zp Courtry 8. Certiticate of Status Desired g:-;s Additional
6. Namae and Address of Curront Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SCHMIDT, CRISTIE - - - - .
2488 SW 33RD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL | Zip Code

. The above named entity submits this statemant for the pyrpose of changing its registered effice or registered agent, or both, in the Stete of Florida, | am tamlliar with, and accept

theobhga ﬂ memd'agent W
suemrunef' jﬂ “\]l%\Db

upudwpnlndn-m (NOTE: Aegrstersxt Agent signahure requined when reinstating)
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Duo by May 1, 2008 Trust Fund Cantribution. Added to Fees Fiorida Department of Stata
10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTI PD .- 0 Deiste TME O changs [ Addition
NAME SCHMIDT, CRISTIE HAME
STREET ADDRESS | 2488 SW 33RD CIRCLE STREET ADDRESS
CHY-ST-ZP OKEECHOBEE; FL 34974 GTY-ST- 2P
m vr ‘ O oeiee e Ol crange (] Adsiton
wuE - | CALDWELL, DEB NAME
STREET ADCAZSS | 2435 SW 33RD CIRCLE STREET ACDRESS
oy-sT-288 OKEECHOBEE, FL. 34974 CIVY-ST-2IP
T S Delets e S - Behangs 1 Adiion
NAME MULLINS, PATTIE ﬂ NAME BRANDE ug i’f acde
STREET ADDRESS | 2436 SW 33RD CIRCLE smeev appRess | 22 SWO Bz ,
|- eav-sr-zp -~ OKEECHOBEE, FL. 34974 — —- - ‘l'cm-'sr-‘zrr“ peeeiosee, VL DY -
TTHE D ?mm TE 4 wﬂhanoo ] Addition
NAE KOESTLER, JOSEPH AN Foed €. ch,ﬁpib e
SIREET ADDRESS | 13189 SAND RIDGE ROAD NN P AR
cony-st-z¢ [ PALM BEACH GARDENS, FL 33418 ciy-§1-2@ D¥ee O, FL ZUGT 4
e D elete TE i) EfChangs L[] Addilion
NAVE COSTNER, DALE = N Tort MARY “fﬁa—‘ ﬁ‘zﬂ N
STREES ADDRESS | 16476 B1TH ST. NORTH STREST ADDRESS a QA SW BBva (X
ev-st-z | LOXAHATHEE, FL 33170 av-siw | Deeednobg B AT
TmE D [ Delets TIE [ Change [ Addition
NAME FALCO, VALERIE NAME
STREEV ADDRESS | 13801 HWY, 441 SE #216 SFREET ADDRESS
CITY-ST-71P OKEECHOBEE, FL 34974 CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and ngaccurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: LR pep Chrupwere dhs A 3i-1520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~ Caytime Fhono &




