FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

£y
1997 Ry

DIVISION OF CORPORATIONS
DOCUMENT # 71834 (0)

PEBBLE BAY PROPERTY OWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 03 1997 8:00am
Secretary of State

0 AN

Principat Place of Business

459 PEBBLE BAY S.
INOIAN RIVER SHORES. FL 32963

Mailing Address

P.O. BOX 2073
VERD BEACH. FL 32964

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1996

2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
=] ) 591401730 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc, , $8.75 Additional
—2—2—I ;l §. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Coriribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
2 25] |20] [30] Florida Statutes Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
SCHOEN, ROBERT J. 82| Street Address (P.0. Box Number Is Not Acceptable)
4596 PEBBLE BAY SOUTH
INDIAN RIVER SHORES FL 32983 6 ‘
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, ang accapt Ihe obligations of, Section 617.0503, Florida Statutes.

Signatre typod o printed name of rogisterad agent end Litle it applcable.

{NOTE: Registerad Agenl signalure reguirad whan relnstaling} DATE

12, OFFICERS AND DIRECTORS L EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TLE ] 3 ELETE 11 T0LE LJ Change L] Addition g
NAME SCHOEN, ROBERT J. 1.2 NAME : [é
seerannaess | 45968 PEBBLE BAY SOUTH 13 STHEET ADDRESS o
CHTY - S1-2P INDIAN RiVER SHORES, FlL. 32983 14 CITY-T- 2P &
T VD L] perere 21 TILE I3 change [ Addilion |O
NAME JONES, WILLIAM 22 NAME

sweeraooress | 4705 PEBBLE BAY CIRCLE 23 STREET ADDRESS

CAY-S1-2P INDEAN RIVER SHORES, FL 32983 2.4 CITV-ST-2P

MLE S ] peLete 31 TITLE [J Change  [] Addition
NAME ZECK, WALTER 32 NAME

e anoress | 4845 PEBBLE BAY SOUTH 33 STREET ADDRESS

Ty -5T-2P INDIAN RIVER SHORES, FL 32063 3.4, CITY-ST-21P

TLE D [ DELETE 41 THLE [T Change L] Addition
NAME CURLEY, WILLIAM 4.2 NAME

sweeravoress | 4816 PEBBLE BAY 8. 4.3 STREET ADDRESS

CITY-S1-2F INDIAN RIVER SHORES FL 32063 A4 CITY-ST-2P ‘

TILE T [T becETE 51 TMLE [ JChange [T Addition
NAME JENSEN, DAYLE 5.2 NAVE

sweer anoress | 4725 PEBBLE BAY CIR 5.3 STREEF ADDRESS

CITY-S1-2F INDIAN RIVER SHORES FL 32083 540Y-5T-2P

TITLE [T beLese 61 THLE T-Tchange  TT Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST1-71p 64 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
| am an officer or director of the corporation. or the receiver or truslee empowered (o execute this repon as required by Chapter 817, Florida Statutes; anc:i that my name

appears in Block 12 o_r Black 13 it chang?/’or on an attacl)menl with an address. -
At A NG, #, d 3 4. 195
SIGNATURE: L. /0 [\ Ahenl? YOIRBAN . W5ty 7 (Sh))299- 1959

e a1 anm TYDEN 0 B TEr AR I ED M NS E




