2007 NOT-FOR-PROFIT CORPORATION

rd
REINSTATEMENT wr g
b d
~ i
1. Enlity Name rary .
ESTATES AT OKEECHOBEE PINES HOMEOWNERS BHIRR 1S AM 748
ASSOCIATION, INC.
Principal Place of Business Mailing Address - f Lo
104 NW 7TH AVENUE 104 NW 7TH AVENUE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
2. Principal Place ol Business - Mo PO Box # 3. Mailing Address H"Hm IU ||||‘ ”m ||H‘ "H‘ ||W Ilm "”l m" Hm Hl“ "Hm |l ‘"J
Suile. Apl #, elc Suite, Apt #. eic 03122007  REIN-NP CR2E099 (1/07)
Cily & Stale City & State 4. FEI Number V| Applied For
Nol Applicable
Zip Country Zip Country 5. Corticale of Siaus Dasired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent |
TUCKER, 80BBY H
104 NW 7TH AVENUE Sreet Adaress (PO Box Number 13 Not Acceplable)
OKEECHOBEE, FL 34972
/7 Ciy FL l Zip Cade
8. The above nameddnuty Wment for the purpose of changing its registared office or registered agent, o bolh, in ihe State of Flonga ) am lamiliar with ana accep:
the abligations g¥regi
a)
SIGNATURE _{ { E \ \ Z_\~_ 7
SlgﬂamL'/mvueﬂ U#lr\:e{j naime o ru#e'eﬂ' agent and ille 4 aophcable {NOTE: Reglstarsd Agant signature required whan reinstating) DA
- Make check payable to
FILE NOW!!! FEE 1S $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
1LE PD [ Delese liLk [ Change ) Addiion
NAME BRADY, FRANK J NAME NI r Tz "?
STREE? ADDAESS | POST OFFICE BOX 536 SIREET ADDRESS =
Cify-51-21P OKEECHOBEE, FL 34973 CIFY i 2P
Tne STD [ pelete I T change T Adalion
NAME BRADY, MARILYN H NAME \'
SIREET ADDRESS | POST OFFICE BOX 536 SIREET ADDRESS ‘
CiY §i-4P OKEECHOBEE, FL 34973 Cily S1-21P
ILE VD U] Detatz 113 O Cnange [ Adawien
NAME TUCKER, BRANDON NANE
SIRELT ADDRESS | 104 MW 7TH AVENUE SIREET ADDRESS
CITY-Si-2ip OKEECHOBEE, FL 34972 Y ST AP
TIILE O Delete THLE [ crange (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIT¥-SI 2IP Ciiy SI 2P
IITLE [ pelete HILE O change 20 Avgmion
NAME RAME
SIRLET ADDRESS STHEET ADDRESS
oY Si ap Ciiy SF 2P
WML [T Delete e [ change [ Anchligr
NAME HeAME
SIREE ADORESS SIREET ADDRESS
CITY-51-4F Cily Si-2Ip
12. | hereby certily (hat the informauon supplied witn tnis filing doas_not qualify for the exemptions containea in Chapter 119, Flonda Statutes. | further certily that the nformation
indicated on this reporl o supplemanial report is lrue and agedfalgland thal my signature shall have 1he same legal effect as il made under oath, that | am an oflicer or direcior
of the corporation or the receiver or trustegemowktred o0 this report as required by Chapter 617, Flonda S1atutes and that my name appears in Block 10 or Block i1
changed. or on an altachment with anad ith g £ empowere
4 =
,’

SIGNATURE:

3 \ 12 o1 __ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

730



