2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 37100

1. Entity Name

EAGLES NEST ESTATES PROP
INC.

(7)

ERTY OWNERS ASSOCIATION.,

Principal Place of Business

600 SOUTH PARROTT AVE.
OKEECHOBEE FL 34974

Mailing Address
600 SOUTH PARROTT AVE.
OKEECHOBEE FI, 34974-51 361

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apl. #, alc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90047 015 ****5] 25

DO NOT WRITE IN THIS SPACE

{

City & State City & State 4, FEI Number Applied For
65-0356650 Not Applicabie
Zij Countr Zi Countr iti
P ¥ " ¥ 5. Certificate of Status Desired |} $8.75 Addtionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

P.0O. BOX 1367
OKEECHOBEE FL 34973-1367

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

City

Zip Code

FL

8. The above named entity submits this statement for the puwpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and titls 11 appheable,

{NOTE. Ragistered Agent signature required whean reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTQRS

10. 11 ADOITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TIME {1 Change [ Addition
NAME PELAEZ, RALPH RAME
greetanoaess | 600 S PARROTT AVE STREET ADDRESS
CiTY-$7-2IP OKEECHOBEE FL CITY-ST-2IP
TILE vD [T Delete TITLE [ change [ Addition
HAME KLEIN, LUZ VICTORIA P. NAME
STREET ADDRESS 6 0 0 S PARROTT AVE STREET ADDRESS
CITY-ST-2IP | OKEECHOBEE. FL CITY-ST-2IP
T e G e S e — L Dltle —— J.T0E _ ) O3 Change [ Addition
NAME NAME
STREET ADDRESS HOOKER, CHRISTINA STREET ADDRESS
600 S PARROTT AVE
CiTY-ST-2F CITY-57-2IF
CKEECHOBEE FIL,.
e 3 pelete TITLE TJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
THLE 7 Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

MRYFNR7 fa/am



