2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT R
DOCUMENT # N05000008549 ' ONISIGH 0F Chgs R ATE.
1. Enlity Name i S

PEBBLEBRQOKE ESTATES HOMEOWNERS
ASSOCIATION, INC.

R — iy g —1
Principal Place of Business Mailing Address 11 1 -:: - ’_l r_l.J 1 ]-.!1
- -l E

3020 5. FLORIDA AVE 3020 S. FLORIDA AVE /0208 -~-01010-

SUITE 101 SUITE 101

AR T LA
AR Peol e et O Vs Y Pexblepioke. DI

LAKELAND, FL 33803 US LAKELAND, FL 33803 US
Suite, Apt. #, etc. Sune Apt. #, etc. 06162008 Chg-NP CR2E037 (12/06)

4. FEI Number Applied For

anSta\ (\U = L Z£ Sla\’ZL ﬂ\j T_L/ " 20-3598358 Not Applicabla

%%T _LO Courg /)( Zgb% l O I Cours § P\ 5, Certificate of Status Desired O g:'zgll_‘:dmﬂ“ma’

6. Name and Address of Curront Registered Agent 7. Name and Add of New Reg| ad Agent
Name
LINDSEY, GEORGE Havolo Mever noktesr
3020 S FLORDIA AVE STE 101 Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33803

732% Peobleorodk e DI ve
“Lakeland FL FLIEZEX D

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe cbligations of registered agent.
L(2S[0 %

SIGNATURE

Slgnaure. typad or pani tared agpft and tre d mg& (NOTE: Regrgtared Agent signalure requirgd when reinstaing) pate J

8. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contributicn. O Added to Feis Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE DP EQGIEE TITLE Q_S\ denk " ihange Addition
e ADAMS, JOEL ' A 1(0\ d \[er n €
STREET ADORESS [ 3020 S FLORIDA AVE SUITE 101 STREET ADDRESS \% (e | Dr e
CITY-S1-2iP LAKELAND, FL 33813 R Gy -ST-2IP \ a_i % ‘Fb 5 ?)\ D
TILE VD _,‘&Demg TE p [J Change Addition
HAME ADAMS, ROBERT J NAME V\ u ('6% R
STREET ADDRESS | 3020 S FLORIDA AVE SUITE 101 STREET ADDAESS ‘5‘ p(‘ Yot 0N é.
CITY-ST-2IP LAKELAND, FL 33813 GITY-ST-21P L’A‘ié? I’% “F\tj tg
TILE DST ﬂ]eie{g TINE éeC) ,{ e’\— '&( E] Change AAddmnn
NAME LINDSEY, GEORGE M Iit NAME MD W 2__ ﬁ 'A
STREET ADDRESS | 3020 S FLORIDA AVE SUITE 101 STREET ADDRESS A% \’_Q, P_)\Vd
ory-sr-ap | LAKELAND. FL 33813 CITY-51-2P (/ \ ’l:\_‘
TMLE T pelete 1ITLE EI Change Addition
NAME NAME ( N e \
STREET ADDRESS STREET ADDRESS \_Q | e C k_e, D{ \\I e,
CITY-ST-2IP CITY-5T-21P éj
TITE C1 Deete THTLE \( ‘. u—D c . D Change Addition
NAME NAME D Zf M DO ,Q
STREET ADDRESS STREET ADDRESS b\ T OEL DIWeE,
CITY-ST-2P are-st-2e | ZL ’avn ‘FL_ ZX3%10D
e O Delete Tine D\ ( ¢ XD f- O Chane  [S¥Adsiton
NAME NAME
STREET ACDRESS STREET ADDRESS C@"’{D \Q’bf DOV-C
CiTY-5T-21P CITY-5T-2IP R_‘ g’b‘s‘l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapler 1 19, Flonda Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE" %W c%éo‘é,p L52- 3978

IGNATURE AND TYFED OR pypﬁu NAMECF SIGNING orrchm Data Dayumeg Phone #
’ Q 50



