FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT )
CORPORATION FLOH'E:,?,E,:A:_T:E,H.:.;SWE Feb 1 6 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

1998 oo conPonATONS Secretary of State

DOCUMENT #  N37100 (7)
F‘\GLES NEST ESTATES PROPERTY OWNERS ASSOCIATION,

i AR

Pringipal Place of Businoss Mailing Address
m W'H PARROTT AVE. 600 SOUTH PARROTT AVE. 3. Dale Incor ifi
s porated or Qualified
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 03/15/1990
4. FEI Number Applied For
650356650 Not Applicable
2. Principal Place of Business 2a. Mailing Address
ineip v 4 6. Coertiticate of Status Desired () $8.75 Addtiona!
21 25 Fee Required
Suite, Apt. #, etc Suita. Apt #. elc. 8. Elaction Campaign Finanging $5.00 May Be
22] 27] Trust Fund Contribution 0 Added to Fees
City & State City & State T. s this nonprofit corporation a homeowners association?
23 23] Oves [ONo
Zip Country Zip Country B. This corporation owes or has pald the current year Inlanglble
24 ;gl ;ﬂ ;c_bl Personal Property Tax dus June 30. Oves Ono
©. Name and Address of Current Registeraed Ageni 10. Name and Address of New Reglstered Agent
81| Name
DEBORAH M. HOOKER 82| Stest Address (P.0. Box Numbar Is Not Acceptable)
207 N.W, SECOND ST.
OKEECHOBEE FL 34972 83
84| City FL Issl Zip Code

11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing #s registered
office or registered agont, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed of prinied nan of registored agon! and ttle # applicatile [NOTE: Ragisterad Agen signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE (29 [T oELETE 1ATILE I Change L Addition
NAME PELAEZ, RALPH 12 NAME
smeeranoress | 600 S PARROTT AVE 1.3 STREET ADDRESS
CITY-SI-ZIP OKEECHOBEE FL 1ACITY-ST-2P
TTLE VD T OELETE 21TLE [(JChange [ Addition
NAME KLEIN, LUZ VICTORIA P. 2.2 NAME
seeraccness | 600 § PARROTT AVE 23 STREET ADDRESS
CITY-ST-2IP QOKEECHOBEE FL 2.4 CITY-ST- 2P
TLE (1] I DELETE 31 TE CJchange ] Acdition
NAME HOOKER, CHRISTINA 3.2 NAME
smeeraooress | 600 S PARROTT AVE 3.3 STREET ADDRESS
CTY-S1-21P OKEECHOBEE FL 34.CITY-ST-2IP
TIViE 7 DELETE QATITE [T change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-21P
TLE [T o 5.1 TITLE TJChange ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54CITY-5T-2IP
TME ] pelEvE 6.1 TITeE LI Change L3 Addltion
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTY-ST-2P 64.0ITY-5T-2P
14. | heraby cerlily that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the Information

Indicated on this annual report or supplomeontal annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod. of on &n allachmgn with an address.
CIGNATIIRE:- %fdjﬂz. /2} I I DS S s PRI

CR2E037 (10/97)



