FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE . i
oonPRORIT ACEPATENT 0 Sgp 01,1999 8:00 am
ANNUAL REPORT Sacrotary of Sat ecretary of State
1999 DIVISION OF CORPORATIONS 09-01-1999 90006 042 ****5] 25
DOCUMENT # N43847
1. Corporation Name -
PEBBLE CREEK OF MELBOURNE HOMEOWNERS' ASSOCIATIO
N, INC. | NN BEE KD 10T R
* 8 11 1 4 % g o+
— 611450 - 90006 - 42
Principal Place of Business Mailing Address . ) ) o -
P.0O. BOX 410553 P.0. BOX 410553
MELBOURNE FL 32941-0553 . MELBOURNE FL 32941-0553 “
us us
2. Principal Pace of Business 2a. Mailing Address 3. Date Incaorporated or Quaiifed
|21] 26] 06/13/1991
Suite, Apt. #, atc. Suite, Apt. #, etc. 4, FEI Number Applied For
EZ[ ;ﬂ 59'31 1 1985 Not Applicable
City & State City & State . . $8.75 additionat
;S—I —EI 5. Cettifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] i;] —2—9-1 Im Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent J
81 Name '
SCHLEICH, ROBERT F. 82| Street Address {P.O. Box Nurnber is Not Acceptabls) ‘
2310 PEBBLE CREEX STREET
MELBOURNE FL 32935 5 :
84| City FLJ?] Zip Code
1. 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 ;l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared |
agent. i am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. :l
SIGNATURE Tl
Slgnature, typed or printed name of repistered agent and titta if applicabls. {NOTE: Registered Agent signature required when reinstating) 8 .
12, OFFICERS AND DIRECTORS 13. HANGES TO OFFICERS AND DIRECTORS IN 12 % :
TITLE PD mELETE 11 TME OCrange [ Addiion | T |
NAME LUCAS, ROBERT 12 NAME 5
streeTanoRess| 3024 PEBBLE CREEK RD. 13 STREET ADDRESS o
orv-st-ze__ | MELBOURNE FL 14 CITY-5T-2P &
TME VD - (0 pELETE 21 TME fChange  [lAddtien [ O =.
NAME KUHN, JOSEPH 22 NAME g
sweeT aooress| 3002 PEBBLE CREEK STREET 24 STREET ADDRESS ;
CITY-ST-2P MELBOURNE FL 32935 2,4 CITY-ST-2IP ]
TME D WELETE 31 TLE [JChange [ Addition
NAME GLASGOW, SUSAN 32NAME .
streeT aporess| 4559 RIVERMIST DR. 4.3 STREET ADDRESS '
crv-st.ze | MELBOURNE FL 32935 34, CITY-ST-2P
™mE T - C] DELETE 41 TTLE [JChange ] Addition 3
NAME SCHLEICH, ROBERT F. 4 2NAME E
sreeTanoress| 2910 PEBBLE CREEK STREET 43 STREET ADDRESS E
CITY-ST-ZIP MELBOURNE FL 32835 44 CITY-ST.2P L
TME [ ] DELETE 5ATIMLE [(OChange  []Adddtion ;
NAME KUHN, BARBARA 57 NAME f
smeet appress| 3002 PEBBLE CREEK STREET 53 STREET ADDRESS -
crest.ze | MELBOURNE FL 32935 SACTY.ST. 2P -
TILE D [ DELETE 6.4 TITLE [JChange  [J Addition -
s MORRISON, DAVID 62 NAME ~
srreeT anpress) 3006 PEBBLE CREEK STREET 6.3 STREET ADDRESS =
are-stze | MELBOURNE FL 32035 54 CITY-S$T-ZP

T

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Floridd Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rd to execute this report as raquired by Chapter 817, Flonida Statutes; and that my nhame appears in

h all other like empoyered.
losgs _sdovpg. 185>

officer or director of the corporation or the receiver or trustes empowg
Block 12 or Block 13 if changed, or on an attachment with an adgre

SIGNATURE:

W

s S ¥
URE AND TYPED OR FRIN AME OF $/GNING DFFICER OR DIRECTOR

b A e A Va s al o LY

e




