FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90142 018 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N42741

1. Entity Name

PEBBLE POINTE HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business
1633 £ VINE STREET
SUITE 110

KISSIMMEE, FL 34744

Mailing Address

1633 E VINE STREET
SUITE 170

KISSIMMEE, FL 34744

TGN RRRREARE

2. Principal Place of Busines

S 3. Mailing Address
oNa S, Or@gw
Suite, Apt. #, etc, Suite, Apt. #, etc.

01112005 cng-nP CR2E037 (10/03)
City & State - City & State ” 4. FEI Number Applied For
OM L ®\§\-u/~l() FL 59-3102958 Not Applicable
Zip Country Zip Country - . $8 75 Additional

5. Centificate of Status Desired O - :
%3309 \ R0 LSA

.- v o -=. .6..Nameand Address of Current Registered Agent__..___ . —| . 7. Name and Address of New Registered Agent .
Name

LELAND MGMT., INC.

ber is Not Acceptiable)

CIO-REBECCATURTOW Street Address (P.O. Fox Nu
1633-E-VINESTSTE. 110 QOO“'I & fnie 'y

K E, FL 34744

: Oc\ando 2

City

FL |Zip d

thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The above named entity submj
the obligations of registered Age!

SIGNATURE . {‘// {/ 2 { "

Signaturs, typed offprintad neme of regesterd agent and (i big.

{NOTE: Regisierad Agent signature /equired when rginsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

" 8. Eiéction Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. Added to Fees

" Make check payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE PD 'ﬂoeme TME RcesSiden T . [ change Wrmnion
NAME ACOSTA, IRENE NAME wnobhe ; BV lean

STREET ADORESS | 2847 BERKSHIRE CIR STREET ADDRESS 3,0\ 3 QW\ b\ tne Qow“t

CITY-S7-2IP KISSIMMEE, FL 34743 CITY-S7-21P Wi ) wa vy e e k€ 7(.13

TITLE vPD ] Detete TTLE - [ change [ Additian
NAME TORRES, ROBERT NAME

STREET ADDRESS | 2806 BERKSHIRE CIR STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34743 CnyY-s1-2P

ME ST-— -~ - - - - - “"S.’Deiete - TE - - SB{./T( ehSWReL - - +° 4 Cherge— -[3 Add lica
NAME KERR, LOIS NAME Oky ers (?\D\Q

STREET ADDRESS | 2766 WOODSTREAM CIR. STREET ADDRESS | o =) \??lis*mw\ e:v.r\

UV-STZP | KISSIMMEE, FL 34743 ar-seP NMssivnmee, TL ZH)YD

L O Dekte Tme ” [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-§1-21P GITY-S1-2IP

TITLE O Detete e [] Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . )

CITY-5T-2P _ CITY-ST-2IP ' T s -

TITLE e - [ pelete THTLE - - [J Change [ Addition
NAME . i NAME _

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ,ﬁ}crﬂs ,d% a#a_ Dlicia. MGH\Q 3! 4jas
Date

/  #GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



