2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

P
DOCUMENT # N31882 = Secretary of State
1. Enlity Name
02-16-2006 90059 021 ****61.25

OVERLOOK ESTATES EAST PROPERTY OWNERS
ASSOCIATION, INC.
Principat Place of Business Mailing Address
POBOX 1773 P O BOX 1773 :
R e Hll“m ||| mlH‘ll‘ ml“ml .m I’l“ I\Ill m“m |l|“|‘|||'l| I‘ |]l|
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, etc. 1st MOORE CR2EQ37 (10/05)

City & State City & State 4. FE! Number Applied For

59-1779393 Not Agplicable
ap Country Zip Country 5. Certificale ot Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

KEPLINGER, BARBARA L
746 SANTA MARIA DRIVE
WINTER HAVEN FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave 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.

SIGNATURE __.B&d:aro. L l/&n\ Rate i m léajm f@rnﬂw "2/"7'/06

Slgnutury, typed o ponted nume of regpsiered agem .[n Fille it apynt n}ahiL Roq-slun;! Aot signalioe feainned wil n refdng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
its P Mﬂulgte e v g(}hange ] Addition
NAME SEYMOUR, TOM NAME
’ P racl
SIREET ADDRESS | 702 SANTA MARIA DR, STREET ADDRESS \X‘(T\e.\{ Q - ’LID
&ﬁt& Mario Drive
ciy-sT-2P  |WINTER HAVEN FL 33884 CIY-$1-210 Lovmter Haw ‘_.,_“ (=1 339%—4
TIME B ] petete TLE [ Change [ Addition
NAME BATES, LYNN NAME
STREET ADDRESS 1756 SANTA MARIA DR. STREET ADDRESS
CITY-5T-71P WINTER HAVEN FL 33884 CiTY-ST-ZiP 5&:‘\"\ e
TInE TD O Delere TITLE [J Change [T Addition '
NAME KEPLINGER, BARBARA L NAME
STREET ADDRESS [746 SANTA MARIA DRIVE STREET ADDRESS
oTy-ST-2 [WINTER HAVEN FL 33884 EITY-S1-2IP Scane
TLC D ﬁnume mME tD (K.Change [ Addition
NAME, SEYMOUR, TOM NAME Wr\€'1 Qrorlic
STREET ADDRESS 702 SANTA MARIA DR, STRELT ADDRESS [r7 % &,m Moo St
CifY-5T-21P WINTER HAVEN FL 33884 CITY-$1-2IF L\.g\ o \'\G\JQV'\ Fl 33%4,
TITLE [ Detete TITLE {7 Change (3 Addiiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TTE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-21P

12. | hereby cerlity that the informaticn supplied with this filing does not quality for the exemptions conlained in Section 118, Florida Statutes.  further cerlity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or truslee empowered to execute 1his report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atltachment with an address, with afl othey fike empowered.
SIGNATURE: Cubosa /Rp *Aot, Bl3-3M-2%




