*
FILE NOW: FlL!NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 7
DOCUMENT # 718346 (0)

1. Corporation Name

PEBBLE BAY PROPERTY OWNERS' ASSOCIATION, INC.

. FLORIOA DEPARTMEMNT OF STATE
-~ ,"\‘5 Sandra B. Mortham

; Secrelary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
4596 PEBBLE BAY S. P.O. BOX 3073
INDIAN RIVER SHORES. FL 32963 VERO BEACH. FL 32964
3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1970 05/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21| 26 59-1401730 Not Appicabile
Suite, Apt. #, elc. ite, . #, X iti
wie. At el Sute. Apt. #, et 5. Cerlificate of Status Desired 0 $8.75 additonal
’;2] m Feg Required
City & State GCity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] - Trust Fung Gontribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 B 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHOEN: ROBERT J. 82| Strect Address (P.O. Box Number is Not Acoeptable)
4596 PEBBLE BAY SOUTH
iINDIAN RIVER SHORES FL 32063 83
84| City FL ]as Zip Code

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-narmed corporation subimits this stalement Tor 1he purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the comoration’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutss.

SIGNATURE __ e . . . . i .
Signalure, typed or pricted name ol rogistered agent and bl it apphzakie. INOTE* Regstered Agent signatura requred when reinstaling) DAYE fn'"
12. OFFICERS AND DIRECTORS 13, ADDITIONSACHANGE S 10 OFHCERS AND DIREGTONS 1N 17 &
TITLF P CIDELETE T1TALE [JChange [ Addition g
KANE SCHOEN, ROBERT J. 1.2 NAME 5
streeT ADORESS | 4596 PEBBLE BAY SOUTH 1.3 STREET ADDRESS ]
GilY-ST-2IP INDIAN RIVER SHORES, FL 32963 T4CITY-ST-2P o
TILE VD [IDeLETE 21TIE Elchage  [JAddtion [O
NAME JONES, WILLIAM 22 NAME
stree) ApoRess | 4705 PEBBLE BAY CIRCLE 23 STREET ADDRESS
CiTY-ST-2IF INDIAN RIVER SHORES, FL 32963 240T-51-2p
THLE S {ICELETE ERRAS [ Change ] Addition
HAME ZECK, WALTER 32 NAME
smeeraocess | 4645 PEBBLE BAY SOUTH 33 STREET ADDRESS
CTY-51-2p INDIAN RIVER SHORES, FL 32963 34.G1Y-81-2P
TTLE D [CJDELETE 41TITLE [JChange [ Addition
NAME CURLEY, WILLIAM 4.2 NAME
sireer a2oness | 4816 PEBBLE BAY 8. 4.3 STREET ADORESS
CTY-§T- 2P INDIAN RIVER SHORES FL 32963 4407Y-§T-2P
TITLE T [JOELETE 51TIILE [OcChange [ Addition
NAME JENSEN, DAYLE 53 NAME
streer A0DRESS | 4725 PEBBLE BAY CIR 53 STREET ADDRESS
ciry-5-2p INDIAM RIVER SHORES FL 32983 EACITY-ST-2P
TTLE CJDELETE 5.1 TILE [Jcthange 1 Addition
MAME 52 NAME
STREE] ADIRESS 63 STREET ADDRESS
CITY-57-21P 64 CITY-5T-2P

14. | do hereby certify that tha infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sanie legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 1o cute this repert as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. .
f_/_.w.( féyo)d? %— 4 ?

sinarune Dgle &, Sesvsen e, forrer — i G253,




