FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 761671 04-12-2006 90081 020 ****61 25
1. Entity Name
PEBBLE CREEK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U geuvas
4273 RIVER CHASE 4273 RIVER CHASE
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
T e AN AAI A AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2293766 Not Applicable
Zip Gountry Zip -+ Country 5. Cerificate of Status Desired [ ?ese';fq ;‘i:’e‘ﬂ“"“a'
6. Name and Address of Curront Registerod Agont 7. Namo and Address of Now Registorod Agomt - -
R Name
NASH, J
3652 SHAMROCK WEST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL 1 Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A2

. Sigratre, lég'a_u pntea name of registrad agent and Lie if apphcatie. {NOTE: Registerad Agent signature required when rainstating) DATE
! Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by'May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VD O pelete TMLE [ Change [ Addition
NAME MOON, REID NAME
STREET ADDRESS | 3431 JONATHAN'S LANDING STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2P
TITLE Ds [ Delete TMLE Th Mcnange [ Additien
NAME GOOD, LUANNE NAME )
STREET ADDRESS | 3308 PIPING ROCK S$TREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32309 CITY-S7-2P
TIME TD xl Delete TITLE : [ Change [ Addition
NAME LONG, CAROLE W NAME
STREET ADDRESS | 3320 PIPING ROCK STREET ADDRESS
Ciy-st-21P TALLAHASSEE, FL 32309 CITY-57-219
TTLE PD O Detete TILE [ change ] Addition
NAME ROBLETO, MICHELLE NAME
STAEET ADDRESS | 3437 JONATHON'S LANDING STREET ADORESS
CITY-$1-2IP TALLAHASSEE, FL 32309 CITY-§7-2P :
TMLE 2 Detete i bs . {J Change /@'Addition
NAME NAME wells, Jim .
STREET ADDRESS | sthesr soovess | 34f 14 Jena+hap’s L M’lqu‘, Lot F-5
CITY-§T-2p emv-st-ZP | Txilaassee  FL 34 309
TTLE [ Detete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exempticns contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlyan address, with all other like empowered.

SIGNATURE: 1, Luanne K. bood 4/5/;23006 Sho/f13- 1429

Sl?d)TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




