F FILE NOW: FILING FEE IS $61.25
NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION E Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44772

t. Corporation Nams

PEBBLE CREEK PROPERTY OWNERS ASSOCIATION, INC.

Mailing Address
£.0. BOX 511255

Principal Place of Business

2710 PEBBLE CREEK PLACE
PORT CHARLOTTE FL 336
us

PUNTA GORDA FL 339510206

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90101 028 ****61 .25

0065787

C IO OO A A .
( Y aarhigmoreg! " J

TR T

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 2] 08/21/1991 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !

22] 27] 650611992 Not Applicable |
City & Sta " City & State” - - — - T~ . — - -$8: . ‘

—| ity te ity 5. Certifcate of Status Desired | $8 75 Adcfluonal

23 E‘ Fes Required

_I Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

2

4 [25] 29]

Trust Fund Contribution Added to Fees ,

9. Mame and Address of Current Reglstered Agent

10. Name and Address of New Registered Agont

WILLIAMS, DONALD CPA
3005 CARING WAY
PORT CHARLOTTE FL 33952

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the
office or registered agent,-or.both, in the State of Florida. Such change was authoriz

agent. | am\fanﬁiliar with, an}j accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slunahlm. lvpod or prink;d name ofrmgislemd agent and titie if applicable. [NOTE: Registared Agent signature required when reinsiating) DATE a}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TLE PD [J DELETE 1.1TIMLE {(Change [ Addition =
nave SUTTON, WELLINTON J 121 5
streeT aooress| 28100 N JONES LOOP RD 13 STREET ADORESS i
cry-sT-2IP PUNTA GORDA FL 14 CITY- ST-ZPP &
TME VPD [] DELETE 21TME [ClChange [} Addition | O
NAME SUTTON, WILLIAM J 22 NaME :
streeT anoress| 27920 N JONES LOOP RD 23 STREET ADDRESS ;
_CITY-ST.2IP PUNTA GORDA FL 2.4 CITY-ST-ZP '
TITLE D [] DELETE 31 TMLE ClChange [ Addition
NAME MUNGOVAN, ROBERT 32 NAME

streeT anpress| 2470 PEBBLE CREEK PLACE 33 STREET ADORESS

CITY-ST.2F PORT CHARLOTTE FL 33948 34 CITY-ST-TP

TIMLE ST [] DELETE 4.1 TITLE [ClChange [ Addition |
NAME SUTTON, FRANKLIN L 4 2NANE [
streey aporess| 113 CIMARRON RD 43 STREET ADDRESS

arv-stze | CLARKSBURG WV 44 CY-5T-ZP

TIMLE T [ DELETE 51TIMLE [IChange [ hddition
NAME SUTTON, CHARLES R 5.2 NAME

sreeTanpress| 275 RIDGEWAY DRIVE 5.3 STREEF ADDRESS

CITY-5T-2P BRIDGEPORT WV 54 CITY-ST-ZP

TITLE [J DELETE 81TIMLE []Change  [] Addition :
NAME 6.2 NAME ‘
sReETADDRESS| ¢ - -, 63 STREET ADDRESS i
crrv'-‘sr-‘z'ip i :‘.: CoT 84 CITY-ST-2IP ‘

14,1 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' annual repart ar supplemental annual repoart is trua 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

[/
K Ve

SIGNATURE:

UIRED

.’ﬂ?/77 P o 30-7¢ Ze>

Dats Daytime Phonie #



