2005 NOT-FOR-PROFIT CORPORATION

DOCUM

1. Entity Name

ANNUAL REPORT (AR)
ENT # N37100

EAGLES NEST ESTATES PROPERTY OWNERS
ASSOCIATION,INC.

Principal Place of Business

600 SOUTH PARROTT AVE.
OKEECHOBEE FL 34574 -

Mailing Address

600 SOUTH PARROTT AVE.
OKEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Feb 16, 20035 8:00 am
Secretary of State

02-16-2005 90055 030 ****61.25

50016821

T

o arres

; 1st MOORE CR2E037 (10/04)
Cily & State City & State 4. FEI Number Applied For
65-0356650 Not Applicable
Zip County Zip Country 5. Certificate of Status Desited [ fggf qa:’:c‘,"“’"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
— - FYP— - - - - —
o e £ Aok e
Q0 s 0 Stieet Address (.0, Box mb’e/rﬂ\lomcﬁz%
401 N.W. 6TH STREET Lo S o e VEIIEZ
OKEECHOBEE FL 34972
Zip Code

FL

TLEE

8. The above named entity submits this statement for the purposse of changing its ragistered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations gisterad agent. ‘ s -
SIGNATURE %—MA - 40574/&? //%ﬁ [f’/

Slgnatwe, typad o prnied narma of registerad agant and ntle il epphcable . (NGTE Regsterad Agent signeture required when renslaling)

L2/ o5
7 o

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Addad to Fees

OFFICERS

ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

e PD O pelete THE [ change [ Addition
NAME PELAEZ, RALPH NAME

STREET ADDRESS (600 S PARROTT AVE STREET ADDRESS

cry-st-zp |OKEECHOBEE FL CITY-ST-2P

TLE vD [ oslete TTE [J change [ Addition
NAME KLEIN, LUZ VICTORIA P. NAME

sTrecT anoress |600 S PARROTT AVE STREET ADDRESS

CY-S51-2IP OKEECHOBEE FL CITY-ST-2p

TILE STD O Delete TILE e l_:l_t_?hange [ Acdition .
NAME HOOKER, CHRISTINA NAME

SIREET ADDRESS |600 S PARROTT AVE STREET ADDRESS

CITY- §T-2IP OKEECHOBEE FL ciiy-Sl-2p

THLE O Detete TITLE [J Change ] Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-51-71P CITY-§T-2P

e [T pelete TITLE {1 changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE 7 Delete TITLE O Cchange [ Addilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-S$1-2P

indicated on

changed, or

SIGNATU

12. | hereby cen.iur)_ll_tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

on an attachment with an address, with all gfher like empowered. |
RE: /) e — i,

FE3-ThF-4E27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/ %p/f/m 7.

Dayirma Phona 4




