—

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # N42741 Secretary of State

1. Entity Name 05-01-2003 90291 004 ****61.25
PEBBLE POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1633 E VINE STREET 1633 E VINE STREET
SUITE 110 SUITE 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Suite, Apt. #, etc. Suite, Apt. #, etc. fﬁ_ﬁ_H\ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3102958 Applied For

Naot Applicable

Zip Country T Zip Country 5. Cenificale of Status Desied [ $8.75 Additional
* Fee Required
- . ~——8..Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ) o
FUHLOW: HEBECCA Street Address (P.O. Box Mumker is Not Acceptable)
1633 E VINE STREET
STE 110
KISSIMMEE FL 34744 City FL Zip Code

8. The above named entity £
the abligations of regigte

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

e hih

g

et
SIGNATURE {
Slgnature, lypéd or printed namea of registered agent and uve it applicable. (NOTE: Fegisterad Agent signature required when rejnstating) DATE
3
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Wt UL May Be :
3 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TImE PD O Delete TITLE [ Change ] Addition
NAME ACOSTA, IRENE NAME
steeer DORESS | 2847 BERKSHIRE CIR STREET ACDRESS
CITY-$1-21P KISSIMMEE FL 34743 ‘ CITY-ST-2IP
TME VPD O Delete e [ichange [ Acdition
HAME TORRES, ROBERT NAME
STREET ADDRESS | 2806 BERKSHIRE CIR . STREET ADDRESS
oSt (ISSIMMEE FIZ34743 -~ - --—- - omvesrae .
TITLE TSD meme TLE T _ [J Charge mwﬂ
e CAMACHO, HENRY e Lovs HEcT ‘
STREET ADDRESS | 2805 BERKSHIRE CIR STREET ADDRESS | 2> (5 (> Oood oS Clans Cie
omv-s1zp [ KISSIMMEE FL 34743 or-stzp ] T 550 cnvea®l L BATYR |
g [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-57-2IP
TTLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ beete TITLE {7 Change  [] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweren, 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an gitachment wity an address, yith all ather ike-stnpowered.

P

SIGNATURE .
1ata Davtima PRone #

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTORA

0061133

CR2E037 (10/02)



