FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 30,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

E%GEWATER ACRES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
4648 NORTH HIGHWAY 441 4648 NORTH HIGHWAY 441
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
S i TR T
PSS 8oy Q00
Suite, Apt. #, atc. Suite, Apl. #, elc, 08012006

Chg-NP CR2E037 (4/06)

City & Slate ity & Stat 4, FE) Number Applied For
O’ZC €CJ’ID I/feen FL 20-3722853 Not Applicable

Zip - Country g ZiPm . ntry " : $8.75 Additional
e . R : i .
34}97‘/ 0 ﬂ.}’(hc 8. Certiticata of Status Desired D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMERON, COLINM ESQ.
200 N.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

OKEECHOBEE, FL 34972-2981

City FL l Zip Code

8. The above named entity submi
the cbligations of registere

this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Jf/ 2 §/06

SIGNATURE

Slpnalura. typed or prinled nama of registarad agent and Yitle if applicable. ({NOTE: Registered Agant signature reguirad when regingtating} ¥ DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

< Due by Septembaer 6, 2006 A Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 petete TITLE [ Change [ Addition
NAME EARHART, JON L NAME
STREET ADDRESS | 4648 NORTH HWY 441 STREET ADDRESS
CiTY-51-2IP OKEECHOBEE, FL 34972 i CITY-5T-2IP
TINLE vD J Delete TITLE ) [ Change  [7] Addition
NAME EARHART, COLLEENC NAME
STREET ADDRESS | 4648 NORTH HWY 441 STREET ADDRESS
CITY-$T-21P OKEECHOBEE, FL 34972 CITY-5T-21P
TLE DST LT Delete e DT (Wchange () Adeiton
NAME HANCOCK, PAM NAME ‘.bruﬂs 1 arm
STREET ADORESS | 1309 S.W. 10TH DRIVE STREETADDRESS | /09 SE M St
ciy-s-2p | OKEEGHOBEE, FL 34974 ov-size | e lAPobee; F1 34Yq72Y
TITLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2iP CIry-ST-71P
TiLE ] Detete TiILE (] Change  [_] Addilion
NAME NAME
STREET ADDRESS STAEES ADDAESS
CIY-5T-2IP Ciry-§7-21°
TTLE O pelete THILE ) change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. 1 further certily that the information
indicated on this report or.aupplemental report is true and gocurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the er or trustee empowered tgfexecute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 1f

51770l 863357317/

SIGNATURE: 'WAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prane #




