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*FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2008

GEORGE LINDSEY ,
PEBBLEBROOK ESTATES HOA
3020 S FLORIDA AVE STE 101
LAKELAND, FL 33803

SUBJECT: PEBBLEBROOKE ESTATES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO5000008549

We have received your document for PEBBLEBROOKE ESTATES
HOMECOWNERS ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist II Letter Number: 608A00031079
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COVER LETTER

TO:  Amendment Section
Division of Corporations

somecr. P20 D0k ¢ ESIAS fomeowners ASSOC

{Name of Corporation) \ n 0/ -

DOCUMENT NUMBER: :H— k\ DSD DDO DBS L{ q

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cleorae, Linasen]

‘—{Name of Contact Persony ]

Peoblebrook ¢ ESas Aofk

(Firm/Company)

2020 S. FIOfida Al. SK 10\

{Address)

Lake\and, FL 33203

(City/State and Zip Code)

For further information concerning this matter, please call:

Vatie Camand\\ .02 w9 1103

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/035)
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STATEMENT OF CHANGE OF REGISTERED OFF]CE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Tlo ()

: da
in order to change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: Q’bb CD’DD\/_Q, 65‘\' Zt\{’S mcw ﬂe,(S J\S OC*
2. The principal office address: %20 5 F\’O{\d& P‘Né’, g-\’i \O \
Lake \aNB, L 22F0%

3. The mailing address (if different)

I
¢mc_.

5. The name and street address of the qurrent registered agent and registered off' ice on file wnh the
Florida Department of State:

4. Date of incorporation/qualification: ﬁiLz B , OS Document number ﬁ&ﬂmmﬁq

Ricnaxd TMZtO\\\& crewwa Asgoe.
S04 820 MANCoS Or

Sevip
TR
winter taven gL 2588 $o S
ey X
6. The name and street address of the new registered agent (if changed) and /or registered office %}-"?\ = -
(if changed): "E. ~N
L ey )
. Geonge Lindsey %q < B
2020 3. Florida. AvL. SH 1ol 2L
(P.O Box Noracwptablc) - on
Lake(znd, TL 223503
The street address of its re
as changed will be identic
Such chan
authoriz

he b

gllstered office and the street address of the business office of its registered agent.

as authorized by resolution duly adopted by its board of directors or by an officer so
ard, or thé corporation ha$ been notified in writing of the change.

ure of an oflicer or dtrecior) D * \f\l’rmwd or typed name and fufe]
Lherehy acdept the appointment as registered agent and agree 1o act in rhis capacity,
I further agrée to comply with the {7

u{my dutief, and I goi fgmiliar wi

document iy be #iner:

corporatio en notifie

rovisions of all statutes relative to the proper and complete performance
h and accept the obligation of my position as registered agent, Or, if this
o reflect a change in the registered office address,

ing of this change.
(Signature of Regtsiered

hereby confirm t
Agent) %

hat the
s/t fod—

If signing on behalf of an entity(/

CieorGe Lindsey

(‘FJpLd or Printed Namc)

* * * FILING FEE: $35.00 * * *
CR2I:045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



