NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2 THE Sy

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiam
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # NOO785  (8)

PEBBLE CHEEK VILLAS OWNERS ASSOCIATION, INC.

Principal PMace of Business Mailing Address

3973 NW 28TH LANE
GAINESVILLE FL 32606-6695

3373 NW 26TH LANE

GAINESVYILLE FL 32606-66%5

3. Dale Incorporated or Qualdied

01/09/1984

da. Dale of Last Raport

04/12/1995

2. Pincipal Place of Business
Fgl

2a. Mailing Address

2]

4. FEI Number

59-2414598

Applied Far

Naot Applicable

2a]

Trust Fund Contribution

Suile, Apt. #, elc. Suite, Apt. #, etc i
tite. Ap { 5. Certificate of Stalus Desired O $8'75 Adc!lllonal
2 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

=] 5] 8]

ap Country L 2w Country 8. This corporation has liability for intangible tax under s. 199 032,
25 29 (30| Florida Statules O Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

KARAHAUOS. STATHE B82] Strect Anidhess (P.O. Box Numbser is Nol Acceptable)

3008 NW 13ST STEE

GAINESVILLE FL 32609 83
84} City 85| Zip Code

FL

11. Pursuant
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

to the provisons of Seclions 617.0502 and €17.1508, Forida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am

T O Regratered Agent sgniature e qured wher re nstat gl

T DATE

5 Qlld'df{_'i\,'r[,ii:i o p«m'r riduw: Gf Hile-.‘k"’U‘J ax_;n.'rr.;u w1l‘m. |} v bl fa-
12. ) OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES 1O GFFICERS AND DIRECTORS 1N 12 g
ML PD []DELETE 11TIME [Aowmge [ Addition | &
. bt
an DEVONKA, DIANNE 12N Pevonka , Dianne_ 5
SIREFT ADCRESS 3933 NW 29 LANE 13 STREET ADDAESS &
Gy 51 2P GAINESVILLE FL | 1achv-sT-2 &
TILE VPD [Joeere 21TITLE [JChange [ Additon | O
RANE SCHOENFELD, DEAN 22 NAME
STREET ADDRESS 3217 NW 18 AVE 23 STREET AUIDRESS
Iy ST-2iF GAINESVILLE FL 2 407y -5T-7
ILE SD [CIGELETE 3VTLE [OChange  [] Addilion
NAME DOBSON, BOB 32 NAME
steeeraooress {2710 NW 39 DR 33 STREET ADDRESS
Y- ST-2 GAINESVILLE FL _ 34 CTy-ST-21P
ThE ™ Laetlen: 41TINE TD Ocrange  [fLisdwm
NAME WALTER, JOAN 4 ZNAME popp, ﬁdlplﬂ €.
sweereooness | 3968 NW 29 LN +3sTRgET Anoness | 2 S8 o 27 Lare
| o5t GAINESVILLE FL sovsrze |GATNES UL L 3 2606
Tr.e [JDELETE 51 TITLE [JChange [} Acdition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADCRESS
CITY-§1-2ip 54 CITY-5T-2IP
TINE CJDELETE 61 1ILE [dChange  [] Addition
NAME £2 NAME
STREET ASORESS £3 STREET ADDRESS
CITy 5.7 64 CITY-51-21F
14. | do hereby cerfy that the informalion supplied with this filng is voluntarily furnished and does not quabify for the exempticn stated in Secton 119.07(3)ik), Flonda Statutes. | further
certify that the infonmation indicated on this annual report or suppleniental annua! report is true and accurate andg that My signature shall have the same legal sffact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this repor as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment w%@‘lress.
SIGNATURE: (Q A VL flalph £.PoPP  2jgle 352-315 3330
" T TSIGNATURE AND TYPED IINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytire Prne k




