2008 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT (AR) .. FILED

1IZ)EOCNUIVIEI\!T # N37100 Feb 19, 2008 08:00 AM
. Enuty Name
' Secretary of State
EAGLES NEST ESTATES PROPERTY OWNERS
ASSOCIATION,INC.,
Principal Place of Busingss Mailing Address
600 SOUTH PARROTT AVE. B00 SOUTH PARROTT AVE.
R R
2, Principal Place of Business - No P.0. Box # 3. Mailing Address I
Suite, At #. ete. Sulte. Apt. #, ate. 15t MOORE CR2EQ37 (10/07)
City & State Cily & Sate 4, FEI Number Appfied For
65-0356650 Nt Applicatle
o Country 2p Country 8. Cerlificale of Status Desired | gi.ggﬁ?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Marnea
HOOKER, CHRISTINA P o T— —
600 SOUTH PARROTT AVENUE treet Address (P.O. Box Number is Not Acceptabrle}
OKEECHOBEE FL 34974-5136
City FL Zip Code

8. The above named entity submits Lhis stalernen! for the purpose of changing its registerad oftice o registerad agent, or bolh, in the Stare of Florida. | amn lamfiar with, and accept
iha obligations of registered agent.

SIGNATURE |

Sknatur. lypad of Rreeon fame ol 1eg »iefed Ao 8V LES | 1Pl CAD'S (NQTE RAstgrnd Aqant Lign@i b 106 preth wmn iTAstnnng) CATE
8. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. 0 Addedto Feas
3 AP NRE S A . el e TR
11, ADDITIONS/CHANGES TO QFTFICERS AND DIRECTORS IN 10
TIE PO O peiete L O change [T Addition
HAME PELAEZ, RALPH NAME LOONNAe 22300
STREET aponss |B00 S PARROTT AVE STREET ADDRESS N3/2700-MNNSE-N22 61 25
CIrY- ST-ZiP OKEECHOBEE FL CITY- 5T- 2
TME vD [ netate e ] Change  [7] Additicn
HAME KLEIN, LUZ VICTORIA P. HAME
sTREET anoness | 600 § PARROTT AVE SIREET ADDRESS
emy-st-ap - |OKEECHOBEE FL CITY-5T-74f .
e sSTD - e = I Oeiig -- - =—-@ TITE = | © e PR ) 1T SN R T o7 .
NAME HOOKER, CHRISTINA NAME
STAFET ADDRESS |600 S PARROTT AVE STREET ARDRESS
CiTy-ST-71p OKEECHOBEE FL CITY- ST- 2P
T [ Deiste TITEE [ Change [ Audition
NAME NARE
STREET ABDRESS STREET ARDRESS
CITY-5T-2P CiTY-57-21P
L ] Delats g [ Change [ Addition
HARE RAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2P Y572
HILE [2] Delele e [[] Change  [] Addiliun
HAME NAME
STACEY ADDRESS STRELT ADDRISS
CIEY-S1- 2 CITY-ST-2P

12. | heraby certify that the infarmation supplied with this filng doss not qualify tor the exemptons cortaned mn Section 119, Flerida Statutes. | furtner certify that the mformation
indicaled on this report or supplemental report is true and accurate and that my signature gnall have the same tegal effect as if made under oath; that | amen officer or direclor
of the corporation or the receiver or trestee empawered 10 execute this report as required by Chapter 817, Fiorida Statutes, and that my name appears in Block 10 o Block 11
it changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: %«%L 1)7%%_—4‘/@//}@ /- 7%9.«4"/ o2/ /28 Gh KD W7




