.. 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000009310
1. Entity Name e .
ESTATES AT OKEECHOBEE PINES HOMEOWNERS “" “ r ™
ASSOCIATION, INC.
EP-L pri .
Principal Place of Business Mailing Address 08 S . P” L}‘ 2 5
18205 Biscayne Boulevard Suite 2213 18205 Biscayne Boulevard Suite 2213 Cooiiiany of H.
Aventura, Florida 33160 Aventura, Florida 33160 LUAR ASSEE. F
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllnm I“ |Il|| I“ ‘I'll mll "l“ I|m|| I| |I|‘
Suite, Apt. #, stc. Suite, Apt. #, elc. 06152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O E«asezesq :;f:ci’ﬁonal
- "6, Name and Address of Current Reglstered Agent 7. Nam@ and Address of New Reglistered Agent =™~ ~
TUCKER, BOBBY H EISINGER, BROWN, LEWIS & FRANKEL, P.A. —
é Olehl‘E‘\é:vHYggEAE\,lEEUSEQ'IZ ATTN: Dennis J. Eisinger, Esquire ]
4000 Hollywood Boulevard, Suite 265-S
Hollywood FL 33021

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

the obligations of registered agent. R
. g " o ) }
SIGNATURE k 5 J

ﬂwmm.wammmuregmumm@p&m, =—THOTE: Regisiered Agent sigriature required whan renstating) CATE
9. Election Campaign Financin " Make check able to

Amended AR is $61.25 Trust Fund antr?bution. ° a ir?dﬂqgg‘gg ® ' FIOﬁda Depaﬂrszt of State
10, OFFICERS AND DIRECTORS - 1. ADDITlONSICHANGES TG OFFICERS AND DIFECTORS IN 1 B
TITE PD W oeiete TE 0P {] Change B4 Addition
NAME BRADY, FRANK J NAME Cohen, Alan.
STREET ADDRESS | POST OFFICE BOX 536 STREET ADDRESS 18205 Biscayne Boulevard Suite 2213
CITY-ST-21P OKEECHOBEE, FL 34973 ., CITY-ST-2P Aventura, Florida 33160 M 3
TME STO ] Delets TMLE DS [ Change B Addition 7
NAME BRADY, MARILYN H NAME Carpenter, Scott
STREET ADCRESS | POST OFFICE BOX 536 | STREET ADDRESS 18205 Biscayne Boulevard Suite 2213
ov-si-z | OKEECHOBEE, FL 34973 / CITY-SF-7P Aventura, Florida 33160 {
TILE VD ™ oetete T .1 {1 Change M Addition
NAME TUCKER, BRANDON NAME Bergouignam, Luis
STREET ADDRESS | 104 NW 7TH AVENUE STREET ADORESS 18205 Biscayne Boulevard Suite 2213
Y -ST- 2P OKEECHOBEE, FL 34972 CITY-ST-2P Aventura, Florida 33160
e O etete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P _ml_l_i_ i, '_:_3,;':_;_;: TlE20
e O Detete TLE DI OIS OTE5 U1 T T Cdonge® LJ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-57-21P
TIE O belete TMLE O change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-5T-2F

12. | hereby certify that the informatiogreypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplgmental report is fue angdfaccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or tha receiyér optrugipe empgwered I execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

8bsipg  G5¥GSE §703 |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—




