FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N31882 : 01-11-2008 90072 038 ****5] 25

1. Entity Name
OVERLOOK ESTATES EAST PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ u U ‘ 1 11
P OBOX 1773 POBOX 1773 . L
WINTER HAVEN, FL 33882-8773 WINTER HAVEN, FL 338B2-8773 R IR .
S VR R RAEAT ERALD AR RNMRCRTON
Suite, Apt. #, eic. Suite, Apt. #, etc. 01092008 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-1779393 Net Applicable
ap Couatry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ot ls \
JESSEE, NANCY (e Crian  Yates
728 SANTA MARIA DR. Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33834

75-0 Sqn\-o-. Macia Dr. .
o U.H-er /'/a- ven FL l Z.IE %Og?‘&"/

8. The abova named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in Lhe $1ate of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE M —g #_ /-9- 2008

Signature. type_dﬁx prinled name gffregiStered agent and e f apphcable. {NQITE: Rapistered Agent signature required when renstating) DATE
Filing Féé is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 10
TITLE P . Cat™ TILE P MTrange [ Addition
NAME JESSEE. THOMAS C NAME Ahn Stymon
STREET ADDRESS | 728 SANTA MARIA DR. SIREETADDRESS | 702, Santa Mario br
cmv-s-zP | WINTER HAVEN, FL 33884 OVST | puiaker Haven, FC IIFEY
TLE s ™ Feletz THLE £ (change  LJ Addition
NAME KERSTEIN, JANET NAME Tome Fowel
STREET ADDRESS | 752 SANTA MARIA DR. SREETADDRESS | T O 8 Samba Meria PO
orv-st2P | WINTER HAVEN, FL 33884 oS | W inder Haven, F¢ 3TCYY
ML TD e THLE T BfThange [ Adilion
NAME JESSIE, NANCY NAME witiam Brlon Yetes
STREET ADDRESS | 728 SANTA MARIA DR, SIREETADDRESS | 7470 Soamto Morion D
ov-ST-IP [ WINTER HAVEN, FL 33884 ey-stap | pdiwdrer Yroaven, Fe ?YRSY
e D S e \' , [Sefange [ Addtion
NaME SEYMOUR, ANN NAME Brad Welhrauwch
STREET ADORESS | 702 SANTA MARIA DR STREETADDRESS | P W@ Sawba Masris pr.
CITY-ST-2IP WINTER HAVEN, FL 33884 CIY-§7-2IP whaker Waven , Fu 2T8ed
TMLE [ Delete TILE [ Change [ Adilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
TILE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certily thal the information supplied with this li!ing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director

of (he corporation or the receiver or tiustea empowerad Lo execute this report as reguired by Chapter 817, Florida Statules; and that my name apgears in Block 10 or Block 11l
changed, or on an attachmant wilh an address, with all other like empgwerad.

SIGNATURE: AM Z

- /- 9- 2008 Fe3-321-2355

SIGNATURE AND TYPED OR PRINTED MWSNING OFFICER OR DIRECTOR Date Dayisme Phone #




