FILED

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-11-2004 90023 024 ****5] 25

DOCUMENT # N03000009520
%’EgrlngEaEaRANCH ESTATES HOMEOWNERS
ASSOCIATION, INC. \

Principal Place of Business
23700 SW MARTIN HWY.
OKEECHOBEE, FL 34974

Mailing Address . \
23700 SW MARTIN HWY.

24019227
OKE-EGHOBEE, FL 34974 :

S I WO S

Mar 11, 2004 8:00 am

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, alc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number i Applied For
' . Nt Applicable
7 Zi " —
P _ Couniry i Country . Certificale of Status Desired ~ []  98+73 Additional
- - s PR - - ~ R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g K Nama

LEPERE, FRANK J

23700 SW MARTIN HWY, étreet Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974 .

City FL } Zip Code

8. Tie above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or bolh in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNETURE

Signatuie. typed of pritted rame of r2QIStered agent and tite if applicable.

{NOTE: Registared Agent signamr;t reqguired whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" Make check payable to
Florida Departiment of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE PD 1 Delete TITLE [DJChange [ Addition
NAME LEPERE, FRANK NAME
SIREETADDRESS | 23700 SW MARTIN HWY. STREET ADDRESS
civ-sT2F | OKEECHQBEE, FL 34974 CITY-ST-2P
TITLE vD 1 Detete TLE [ change [ Addition
NAME HAZELLIEF, DAVID NAME
STREET ADDRESS | 4351 HWY 441 NORTH STREET ADDRESS
CITY-ST-2IP OKEECHQOBEE, FL 34972 ciTy-s1-20
SEe LSTD, —— oo 0 ok TILE ] [ Chenge £ Acdition
NAME HAZELLIEF, BETTY R T - o -
STREET AODRESS | 4351 HWY 441 NORTH STREET ADGRESS
CiTY-5T-2P OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE 1 Delate TITLE O change [ Addition
NAME NAME
SRCET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE ] Delete TiTLE [Jchange [ Adailion
HAME : NAME
STREET ADDHESS STREET ADDRESS
gily-S1-2IP CIY-81-ZiP
THLE [ Delete 0LE {change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | herety certily tnart the information supplied with this filirw é) does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
ndicared on this report or supplemenral report is true and accurate and that my signatura shall have the same lagal effect as if mada under cath; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report agdequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, with a er likg empowergd

Dbte !

SIGNATURE:

Caytime Phorie #




