FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N31882 ecretary of State
1. Entity Name 04-18-2007 90173 042 ****4]1 .25
OVERLOOK ESTATES EAST PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
POBOX1773 POBOX1773
WINTER HAVEN, FL 33882-8773 WINTER HAVEN, FL. 33882-8713
] T A X O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007  Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Applied For
59-1779383 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ gfe gesqm“‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ,{'
KEPLINGER, BARBARA L QDb VeS5¢e
746 SANTA MARIA DRIVE Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

148 Sapdn Moo e

“Wiake Wogn FL [ %% 3ad

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, ana accept
the cbligations of registered agent.

SIGNATURE \ﬂﬂ/l.éu Mu_) Y-d 7

Signfiture, typed or prﬂled mnﬁgmmsﬂ agent and tite if applicable. [NOTE: Regislered Agent signalure required when reinstaling) DATE
|74

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete e P @Thane [ Addilion
RAME PUTNEY, CHARLIE NAME Thomas & Tessees
STREET ADDRESS | 722 SANATA MARIA DR STRETADORESS | 9 5, n Y Hora Ix .
oTv-ST-2p | WINTER HAVEN, FL 33884 oSt IWiaker Hauen VL 33584
e S I petete TME 5 ) hange [ Addilion
NAME BATES, LYNN A Anek B erskemn
STREET ADDRESS | 756 SANTA MARIA DR. STREET ADDRESS | q € ~ S o Marie. 27~
cry-st-zp | WINTER HAVEN, FL 33884 o510 W wwdber Haden P 533&’“—
THLE TD [ Delete TME -T’D s ' Dfrmge [J Addition
NAME KEPLINGER, BARBARA L NAME Nanw Se35te D
STREET ADDRESS | 746 SANTA MARIA DRIVE STREET ADDHESS [ 4 o \{5& o T
ome-sT-z¢ | WINTER HAVEN, FL 33884 ovstze Y aley thoven FL 3 AEFY
e D O Gelete TMLE ) ! RMange [ Addilion
NAME PUTNEY, CHARLIE NAME Q 0 ) (’_\{ Modr
STREET ADORESS | 722 SANTA MARIA DR STREET ADDRESS Mol Sa Lo Haria Dr.
om-si-2e | WINTER HAVEN, FL 33884 avsize )y FAler Haden FL 23884
me 7 Detete e ' Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CmY-57-2F
TME O Detete TMe E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-S1-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an offiger or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an addre;

SIGNATURE:

with all other ke empowered.

PRINTED NAME OF SIGNING OFFICER OR MRECTOR




