l
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)[ FILED

SOGUMENT # N37100 = Feb 09,2006 08:00 AM
1. Enty Name Secretary of State
EAGLES NEST ESTATES PROPERTY OWNERS
ASSQOCIATION,INC.,

Principal Place of Business _ Maiing AcQress
§00 SOUTH PARROTT AVE. - 60U SOUTH PARROTT AVE.

OKEECHUBEE FL 24972 OKEECHOBEE FL 349?‘4 [ Wm m [’m u“‘ lml "lll n" m" Im] |ll
"2, Principal Place of Bueness | 3. Mailing Address ‘*] T

Suite, Ap!._f;."e-t_c—.' R B Sune, Apt. #, etc. ! 15t MOORE— CRZE0IT (10/05)
City & State Cny & Stats 4. FES Number { |Apolied For
~ L 65’0356650 g [No* Apﬂf\f‘m
Zip Counity Zie Couniry 5. Ceruhicalg of Staws Deswed [} fg.;gm‘:?:&tianal
6. Name and Address of Current Replstered Agent B
Name

HOOKER, CHRISTINA P
600 SQUTH PARROTT AVENUE
CKEECHOBEE FL 34974-5136

Sireet Address (P.Q. Box Number s ‘Not Acceptania)

T 7. Name and Address of New Repistered Agent

Ctly’ T ' i S FL I?(pﬂods

H
8. The above named entily submits {his stalement tor the pusgese of changing #s gxstefed office or regnstered agem ar both, in the State of Flarida. { am tamitiar wath, aﬂd al,:._-::.
the obligations of registered agent (

SIGNATURE

Stynaturu, fyped Of OiFied narre Of regsstaed agent «fkd Wig Jf apphcabic (NOTE: ; ogistered Agert sgnetura required whan ramsizirg)

FILE ROW:, FEE. 1S 561, 25

. Election Cas k;ugn Financing $5.00 may e

Bue By May 1 20“6 Tewst Fund C! tribution. Added to Feas

0. . g' SFrOTRS AND PRESTaRS N 2 ADBITIONS /CHANGES YO OFFICERS AND_Q@E’Q@RS_ N
pILE: PO 3 Detete WIE [JChange [ Attt
HAME PELAEZ, RALPH o HAML
| STREET ADRESS |80 S PARROTT AVE - STRECT ADORESS

ciry-sr-ar JOKEECHOBEE FL Ciry-51- &

e VD O Deicte TiTLE ) Change O aex
HAME KLEIN, LUZ VICTCRIA P, NAME T AT

StareT anpRiss (600 S PARROTT AVE STALET ADDRESS e /Ll?‘{ggmci_la?égl.ﬁﬁs B1.25

crv-si-op  |OKEECHOBEE FL cav-st-zp LA "

Tine STD T getete & me N {1 hamge [ A%
HAME HOOKER, CHRISTIMNA NAME

STRECT ADDRESS {600 S PARROTT AVE - STRELT ADDRESS

CiTy-51-21P OKEECHOBEE FL Y- §3- 2

e ] deicte UIE {J Choige L] A
NAME NAML

STRELL ADURESS STNEET AUDRESS

CoTY-ST-2F CITY-51-2P

TME [ Delete e I Change [ At
NAME NAME

STREET ADORESS SIFEET ABDHESS

CiTY-ST- 2P ory-St-2P

TRE {3 Datete HHE [ Change s
NAME NAME

STREET ADORESS STREEL ADDRLYS

CiTY-51-2P Giry-s1-2p

12. 1 heteby certity that the infarmation supplied with this fling does not qualily idr the axempnons conlained in Secton 118, Fionda Slatuzes ¥ Fur‘ihe: cermy lhai the m!ormatvon
indicated on thys repor! or supplermemnal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar gires 5.
of the corpotakon or e recener or trustee empowered 10 execute this report as reguired by Chapter 617, Flonida Statutes, and thal my name appears in Bloch 10 or Block 1
o changed. ar an an attachment will an addresanh al clher like empoweréd.

Y

o e A r £ m e T g vm A e T am



