FILE NOW: FILING FEE IS $61.25

NONPROFRIT FLORIDA DEFARTMENT OF STATE
CORPCRATION ¥ Sandra B. Mortham
ANNUAL REPORT N Secratary of State
1998 P DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEBBLE POINTE HOMEOWNERS ASSOCIATION, INC.

N42741 (1)

Principal Place of Business

Malling Address

FILED
Mar 26 1998 8:00am
Secretary of State

ARV

th, and accept tha obtigations of, Section 617.

, Florida Statutes.

200 W. SR 44 210 W. SR 434 3. Date Incorporated or Qualified
SUITE 5000 SUITE 5000 03/28/1991
LONGWOOD FL 32779 LONGWOOD FL 22770
4. FEI Number Appfied For
59-3102958 Not Appicable
2. Principal Place of Business 2a. Malling Address
pa e 6. Certificete of Status Desired O $8.75 Addtional
2_1i 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing ss‘oo May B
22] l27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23] 28] ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;;1 ;‘ E;‘ ;El Parsonal Property Tax due June 30. Yes No
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
HART; JAMES W. JR. 82| Street Address (P.O. Box Number is Not Acceptable)}
2180 W. SR. 44
SUITE 5000 Al
LONGWOOD FL 32770 84| Ciy FL Ias' Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

t'.)fﬁr.:el le reg:staglqd agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar

indicated on this annual repon or supplemental annual report is true and accurate and t
Block 12 or Block 13 i changed, or on an &ita !

officer or diractor of \he corporation or t%stee
t

SIGNATURE:® L

SIGNATURE Signaturs, typed of printed name of repistered ageni and tite I applicable {NOTE: Raghlered Ageni signalure required when reinstating) DATE F-‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD " [CJ DELETE L1TILE [Jchags [T Addtion |
NAME KANTOR, JOSEPH 1.2 AME I~
streeT apress | 222 WESTMONTE RD., STE. 210 1.3 STREET ADDRESS §
OITY-ST-29P ALTAMONTE SPRINGS FL A CITY-51-21P g
TILE vCD T oEtETe 21 TILE T Change ] Addition
HAME KANTOR, AV 22 HAME
swreeT apoRess | 222 5. WESTMONTE DR. STE. 210 2.3 STHEET ADDRESS
CITY- 5T-29 ALTAMONTE SPRINGS FL 2 4 CITY-ST-2P
TME SD [ DELETE 31 TLE [T change [ Addition
NAME BROOKS, DEBORAH 32NAME
smeeraporess | 222 WESTMONTE RD., STE. 210 5.3 STREET ADDRESS
oY S1- 2P ALTAMONTE SPRINGS FL 34.CITY-ST-2F
TME ] DELETE A1 TITE [ Jchange LI Addition
NAME 4.2 RAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-TIP 44 CITY-ST-2P
TILE ! DELETE 5.1 TI1LE TJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2P
TLE T oeteTe &1TME [JChange LI Addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CITY- T2

|14, | heraby cerlify thal the information supplied wilh this filing does not qualify for

he exemﬁlion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under gath; thal | am an
to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

OSEPH KANTOR




