2004 NOT-FOR-PROFIT CORPORATION
. .. ANNUAL REPORT (AR) N FILED

, 5 .
SOCUMENT # Na7100 Feb 19, 2004 08:00 AM
1, Enlty Name Secretary of State
EAGLES NEST ESTATES PROPERTY OWNERS
ASSOCIATION,INC.

Principal Place of Business Mailing Address )
600 SOUTH PARROTT AVE, 600 SOUTH PARROTT AVE.
QOKEECHOBEE FL 34874 OKEECHQBEE FL 34974
v LT
Suile, Apt. ¥ ec. T Surte, ApL #, eic MOORE CR2E037 ({11/03)
Coy & State Ty & 5ate 8. e Number [ [PepiciFar
— o 65-0356650 Not Applicable
e Courtry 2P Country 5. Certficate of Stafus Deswed 0O Ee%gi tﬁ:;ﬁona!
6, Name and Address of Current Registered Ageﬁt - 7. Name and Address of New Registered Agent
Nama
BOOKER, DEBORAM M Y ' —==
401 N.W. 6TH STREET Steeet Address (P.O. Box Numberfs No% Accepzab,}e) .
OKEECHOBEE FL 34472
City — ' FL g Z;p bdde

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. | am familiar with, and accep.t-
the obligations of registered agent.

SIGNATURE S — e o

Slorahwe, Ivpet of prntod name of regmslerad agent and live | applicatia. MOTE: Registared Agent signature regquired when renstaung) DATE R

FILE NOW: FEE IS $61.25 . | 9. Eleotion Gampalgn Financing $5.00 MayBe | Make Check Payabie to
Due By May 1,2004 = Trust Fund Contribution, [l Addedto Fees Florida Department of State

10. T OFFICERS AND DIRECTORS o K ADDTTIONS CHANGES TO CFFICERS ANG DIFECTORBIN 10
e ::ELAEZ RALPH L] Detete e Olchange O Addition
NAME i NAME U D
STEET anRess {600 § PARROTT AVE STREET ADORESS e f,g%gggggﬁéggiam 5105
oTY-ST2IP OKEECHOBEE FL ~ CHY-ST- 28 - .
TITiE VD 7 Delete TiTLE [J Change [ Adaiticn
NAE KLEIN, LUZ VICTORIA P. .
sThegy apoRess | BO0 S PARROTT AVE STREET ADDRESS
cirv-sr-zp | OKEECHOBEE FL oITY-ST-2P _
e §TD Closes | me OlChenge [ Addiion
NAME HOOKER, CHRISTINA NAME
STREET ApoRESs [600 S PARROTT AVE STREET ADDRESS
gry-st.op |[OKEECHOBEE FL CIFY-3T- 2P
mE L] Delete TITE [ Change  [[] Addilion
NAME NEME
STREET ADDRESS $TREET ADORESS
GITY-ST-2P _ jomsze _ L
TILE 3 Delete WILE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P __ Qomesrae ~
THE 1 pelate TIE [Cchange 3 Adgition
NAME NAME
STAEST AUDRESS STREET ABDRESS
CIFY- ST 2P 7 CITY-S7- 7P -

12, | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
mndicated on this report or supplemental raport 18 rue and ascurate and that my signature shaif have the same legal eifect as if made under oath; that | am an efficer or drecter
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: Siatlsrd. P 22/ 4/ 04 £ 7~k 307D

SIGNATLIRE AND TYFPED OR PAINTED NAME CF SIGNING OFHdEH QR DIRECTOR Dalg Daylima Phong ¥




