N 109 Bhgee GG GhLL AL

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37100

&
EAGLES NEST ESTATES PROPERTY OWNERS ASSOCIATION, 04-11-2001 90017 005 ***¥51.25
Principal Place of Business Mailing Address
600 SOUTH PARROTT AVE. 600 SOUTH PARROTT AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0356650 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:DEBORAHM:-HOOKER————-— ———— s —— | SusetAddress-{P.CG-Box Number is Not-Acceptablg}-———— st t——— ==
207 N.W. SECOND ST. ”
OKEECHOBEE FL 34972
City FL Zip Code

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.

streeT Aporess | 600 S PARROTT AVE
oImY-S7-2IP OKEECHOBEE FL

STREET ADDRESS
CITy-87-2IP

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. OO0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition
NAME PELAEZ, RALPH NAME

TITLE

NAME

STHEET ADDRESS
CITY-5T-2IP

TMLE VD [ Detete
NAME KLEIN, LUZ VICTORIA P.

steet anceess | 600 § PARROTT AVE

CITY-ST-2IP OKEECHOBEE FL

(] change [ Addilion

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE STD ' " O Delete
NAME HOGKER, CHRISTINA
streeT aooress | 600 S PARROTT AVE

[ Change T Addition

CITY-ST-21P QKEECHOBEE FL

TILE - O pelete TITLE [ change  [J Addition
NAME . NAME

STRAEET ADDRESS. STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TNLE O Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

B&7 BT F2Z8

changed, or on an attachment with an address, yth like empowered. -
et/ o P . )
SIGNATURE: M (A ot [ ke Zyfeg,e/
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

Apr 11, 2001 8:00 am
1. Zntty Namo s ecretary of State

CR2E037 (10/00}

II.



