FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

W FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

(1)

FILED
May 09 1997 8:00am
Secretary of State

PEBBLE POINTE HOMEOWNERS ASSOCIATION, INC.
Principal Fiace of Businoss Malling Address H"mlll” Iml”lmll" |lm |||“"H|’|H|‘||’ I'l" MHI‘IH“H
2100 W. SR 434 2180 W. SR 434
SUITE 8OO0 SUITE 5000
LONGWOOD FL 32778 LONGWOOD FL 327785044 _
3. Date lncog»orated or Qualified 3a. Date of Last ReEort
03/28/1991 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Applied For
A m 102058 Not Applicable
Sulte, ApL. #, Bic. Suite, Apt. #, etc, o ) $8.75 Additional
. 2—21 —El 6. Certificate of Status Desired O Fos Reguirad
City & Stale City & Stala 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cenlribution Added to Fees
Zip Country Zip Country B. This corporation has liabilily for intangible tax under s. 199.032,
24 E] ;;l m Florida Statutes ] Yes Na
9. Name and Address of Current Reglsltered Agent 10. Name and Address of New Registered Agent
81| Name
HART: JAMES W. JR. 82| Streel Address (P.O. Box Number is Not Acceplable)
2180 W. SR. 434
SUITE 5000 83

11. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changoe was auhorized by the corporation’s poard of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appeats In Block 12 or Block 13 if chang

I SIASAMATIISE™,

(3419

SIGNATURE

Slgnatrs, typed o printed name of registerad agani and 4o Il applicabin. (NOTE. Rogisjorod Agont signalura reguirad wion reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TMLE FD T oELETE 1 TITLE Dl change T Addition S
NAME KANTOR, JOSEPH 12 NAME e
srecTanpness | 222 WESTMONTE RD., STE. 210 123 STREET ADDRESS §
LATY-§T-2P ALTAMONTE SPRINGS FL aom-st-zk . ALTAMONTE SPRINGS, FL 1 6-—()%?5 &
TIME Vb 7 DELETE 21 MILE Change Addilien |O
NAME KANTOR, AVI 2.2 NAME
sgeTaporess | 222 8. WESTMONTE DR. STE. 210 225 STREET ADDRESS
CiTY-ST- 2P ALTAMONTE SPRINGS FL 2aom-srze JALTAMONTE SPRINGS, FL 32716-0845
TILE BD [T vecere L1TNIE ¢ Change L] Additicn
NAME BROOKS, DEBORAH 22 NAME
steeT anpress | 222 WESTMONTE RD., STE. 210 33 STACCT ADORESS
CITY - §T-2P ALTAMONTE SPRINGS FL aov-st7r [ALTAMONTE SPRINGS. FL 32716-0845S
T [ oecete 41 TITLE ; LI Change [T Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 C1Y-51-2IP
TIILE T bEeere SATILE [T crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ginv-§1-zp 5.4 CITY-ST-2IP
TME [T EteTe 6:1 TITLE [JcChange  L_J Addition
NAME £ NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P £ CITY- §1-21P
14, | do hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlily thal the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalhy; that
| am an officer or director of the corﬂoralion or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

4 L 4 233y WL ST ékA.\)'ﬂR.._




