2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT S Mar 25, 2004 8:00 am

DOCUMENT # N42741 Secretary of State
1. Entity Name
PEBBLE POINTE HOMEOWNERS ASSOCIATION, INC. 03-25-2004 20040 046 ****61.25
Principal Place of Business Mailing Address
1633 E VINE STREET 1633 E VINE STREET
SUITE 110 SUITE 110
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744
s v NRHUEORER AR DN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E0S7 (10/03)
City & Stale City & State . FEI Number Applied For
59 3102958 Not Applicable
Zip Gountry ap Couniry 6. Cerlificate of Statlus Desired O Eg gesq l‘:?e‘:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURLOW, REBECCA e 0, ,\,0 Mo caeinneat TIno

1633 E VINE STREET Strex S5 (| BoANumber | |5 Not Accgptable)
STE 110 ﬁf@ P@ \'\ @ \,O\k)

KISSIMMEE, FL 34744 _lb:sj) & Uine_ S’He@\ Q‘H’ \O

NGeAM M e L | 3550

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Slgnature. typed or printed name of registerad agenl and title f applicable. {MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFECEHS AND DIRECTORS N 10
THLE PD 1 celete TITLE [ Change [ Addition
NAYE ACOSTA, IRENE NAME
STREET AGDRESS | 2847 BERKSHIRE CIR STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-7IF
TITLE VPD O celete TITLE [ Change ] Addition
NAME TORRES, ROBERT NAME
STREET ADDRESS | 2806 BERKSHIRE CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
TILE ST O Delete TITLE [ Change [ Addition
NAME KERR, LOIS NAME
STREET ADDRESS | 2766 WOODSTREAM CIR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
e 7 Deiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-7IP
TITLE 3 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P

12. | hereby cerlily that the information sypplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementpl report is true and accurate and that my signaturg,shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the recaiver 4 stee empowered 10 execute this report as reguire by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment adress with all other likg-empowefed,

SIGNATURE:

SIGMRTURE AND TYPED OR FRINTED NAME OF SIGNING O FFIGER OR DIRECTOR Date Daytrne Phone #



