|

W FILE NOW: FILING FEE IS $61.25
NONPROFIT ; mﬁ“‘";‘} FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham

ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # (4)
1. Corporation Name
PEBBLE CREEK PROPERTY OWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
210 PEBBLE CREEK PLAGE P.0O. BOX 206
PORT CHARLOTTE FL 33348 PUNTA GORDA FL 339510206
3. Date Incarporated or Qualified 3a. Date of Last Report
171991 0671995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
Fl EI 65 1 1992 Not Applicabla
Suite, Apl. #, etc. ite, Apt. #, . iti
uite, Apl. #, eto Suite, Apt. #, ete 5. Certiicate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
Crty & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ?‘:l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion has habilty for intangible tax under s. 199.032,
[24] |25] 20| [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name shd Address of New Registered Agent
B1| Nama
WILUAMS' DONALD CPA B2| Strect Address (P.O. Box Number is Not Acceptable)
3005 CARING WAY
PORT CHARLOTTE FL 33852 83
84| City FL lasl Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutss, the ahove-named corporation submits this staterment for the purpase of changing its registered office
or registeredt agent, or both, in the State of Florida. Such change was authorized by the comporation's board of diractors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ _ . _ = . o
Signature, tyned or prirted name of rogistered agent and btle it anpli zabie. [NOTE: Regstered Agant sigrature requireo when reinstaring! DATE 3
12. OFFICERS AND DIRECTCRS 13. ADDITIONSACHANGES 10 OFF ICERS AND DIRECTORS IN 12 @&
TiTLE PD CJUELETE 11TIME CJChange [ Addition @
NAME SLACK, JAMES 12 NAME 5
streer aooress | 27920 N. JONES LOOP ROAD 1.3 STHEET ADDAESS a
onY-ST-2Ip PUNTA GORDA FL 33982 14 3Ty -51-2P &
TINE SD [C1DELETE 21TIILE [JcChange  [J Addition |©
NAME DEES, SHIRLEY A 2.2 NAME
stweer aooress | 1110 CORAL RIDGE DRIVE 23 STREET ADDRESS
CiTY-51.21P PUNTA GORDA FL 33950 2 4CIIY-ST-2P
TITLE D [CJDELETE 3TTNE [JChange  [] Addition
NAME MUNGOVAN, ROBERT 32 NAME
staeet aooress | 2470 PEBBLE CREEK PLACE 33 STREET ADDRESS
| Crv-g-ze PORT CHARLOTTE FL 33948 34 CITY-ST-2IP
TILE [IDELETE 41TMLE [dChange  [] Addition
NAM? 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2iP
TINE [JOELETE 51TITLE DOichange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADORESS
CiTY-87-2ip 5.4 CITY-§1-2IF
e CI0ELETE 61TIILE [Change [T Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ANDRESS
CHY-ST-21P 64 LITY-ST-2iP
14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarica Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered 10 execute this repont as reduired by Chapter 647, Florida Statutes: and that my name
appears in Block 12 or Block 13 if change on an attachment with an adoress.
7 <
SIGNATURE: %ﬁé{ /V ZZ/éd/ . ¢TI EEI T
TURE AND TYPED OR PAINJED NAME OF §

IBNING OFFICER QR DIRECTOR Daytime Phone



