2002 UNIFORM BUSINESS REPORT (UBR) FILED

VAR |

DOCUMENT # N37100

1. Entity Name

EAé-‘uLES NEST ESTATES PROPERTY OWNERS ASSOCIATION,
INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91393 012 ****g1.25

Principal Place of Business

600 SOUTH PARROTT AVE,
OKEECHOBEE FL 34974

Mailing Address

600 SOUTH PARROTT AVE,
OKEECHOBEE FL 34974

3. Mailing Address

I

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - s . — - v oamne mempews - tpmeme g ooz NAME - o= eles 5 e amm xoamomcommoe— m - s -
Street Address {P.0. Box Number is Not Acceptable)
DEBORAH M. HOOKER
207 N.W. SECOND ST.
OKEECHOBEE FL 34972 o = PTYoT
I L 1]
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Ageni signatura requirad when reinstating} DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E‘LE NOW: FEE IS 361 25 Trust Fund Contribution. Added to Fees Department of State
10, - QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O Crange [ Addition | &
NAME PELAEZ, RALPH NAME 2
T
STREET ADDRESS 600 s PARRO"T AVE STREET ADDRESS 8
CITY-ST-21P OKEECHOBEE FL CITY-ST-ZIP §
TITLE “IVD [ pelete TITLE [ change [ Addition | O
NAME KLEIN, LUZ VICTORIA P. NAME
STREETADDRESS | 800 S PARROTT AVE STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL CITY-ST-21P
CTME “A8TD~—— o TS Y ~ T¥oeets =~ -~ § nne” ~~ -} T TR TETTES T Tt ] Change [ Addition
NAME HOOKER, CHRISTINA A
STREET ADDRESS | 600 S PARROTT AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZiP
THTLE [ celete TITLE [ changa ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiIP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ elete ME [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
ot the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&%f“&,ﬁ EAUIRED

SIGNATURE AND TYPED OR PRINTED NAME QE SIGNING,OFFICER QR DIRECTOR

p_-l?/zf/az. GbT- /473220

Date Daytima Phone #



