FILED

U FILE NOW: FILING FEE IS $61.25
NONBROFIT FLORIDA DEPARTMENT OF STATE
CQORPORATION Sandra B. Mortham "

ANNUAL REFORT

1998

Secretary of Siata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Neme

PEBBLE RIDGE HOME OWNERS ASSOCIATION, INC.

N96000000693 (9)

O

Principal Place of Business Mailing Address

10080 PEBBLE RIDOE DR. N
JAGKSONVILLE FL 32220

10060 PEBBLE RIDGE DR, N.
JACKSONVILLE FL 32220

3. Date Incorporated or Qualified

02/05/1396

4. FEl Number Applied For
50-3372245 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desirec! 0] $8.75 additional
21 m Fee Required
Sulte, Apt. #, alc. Suile, Apt. #, sic. 8. Elaction Campaign Finansing $5.00 May Be
22] 27] Trust Fund Contribution Added to Foes

24] 2 2]

20]

Clty & State City & State 7. Is this nonprofit carporation 8 homeowners assoclation?
23 28] Yos  [J No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Oves o

Parsonal Property Tax dus June 30.

9. Name and Address of Current Reglstered Agent

JEFFORDS, BLANE
10080 PEBBLE RIDGE DR. N.
JACKSONVILLE FL 32220

10. Name and Address of New Registered Agent
a1
B2
B3
84/ Ci ' 85| Zip Code
Dckso s Ve FL

apent, | am famitiar with, and accep! the obligations of, Section 817,

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the Slate of Flarida. Such c:hange wa[s: aqgwrsized by the carporation's board of directars. | hereby accept the appoiniment as registerad
503, Florida Statutes.

Signatura, Iyped or printod narmia of regsterad agant and Iitlo ¥ applicable.

{NOTE: Roglstorad Agent sigrature required when rainstating)

DATE

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~PD T oeceTe LATMLE Presolent BT Change ] Addition
NAME JEFFORDS, BLANE 1.2 NAME Aivenaoo e Ba*""" -

steeer aooness (/0 © 3 OPEBBLE RIDGE DR. N. cxsvaeer aooaess || QOAY A-bd /e idge Dr. Al

oiTY-§1- 2P JACKSONVILLE FL 32220 waonv-si-ze | Xae lCsort 't -

LE veD 1T oeLete 2110 Vic?t Pres, 2 P Change ] Addifion
HAME LIVENGOOD, BARRY 22 NAME Gooclyoe, &L ns “T

street avoress [/ (Y 0 L ¢ PEBBLE RIDGE DR. N. 23 S1REET ADDRESS |(ODB S Plan k. Aon €=

STY-ST-2F JAUKSONVILLE FL 32220 2.4 CITY-51-2P c. ' = 222 ‘
TLE PADLK. JOANN T DELETE 21 TTHE Selve 7 S easeg rer Changa Addition
NAME \ 2.2 NAME e/, ?-GQe v

steeeraooness | 180 PEBBLE RIDGE CT 1.3 STREET ADDRESS 6/%/ 2.5/:; aeré/se, \gf- "4 T

CATY-ST-2P JACKSONVILLE FL 32220 saavst e | Joeksomese diom k. & o 22

TTLE [J oeLere | L1TITLE ’ [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EITY-3T-2IP 44 CITY-51-2P /

T L] oELere 1TLE C 7 Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS 49\
£iTY-St-2P 54 CITY-51-2ZIP

TILE [T petere B HITLE “[Jchange L Addition
NAME 62 NAME P I | I T g o N

STREET ADDRESS 6.3 STREET ADDRESS -{l';,f 25.-""@8““01 046016

LITY-5T-2P 6.4 CITY-§T-2iP #HRG], 25

ith an address

officer or director of the corparation or the receiver
Block 12 or Block 13 I&\Srlg\od. or on an altachm

CIAAATIIDE . A AAAA E PRk

14. | hersby certily that the informalion supplied with this filing does nat qualify for the examption etated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport 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
rusioe empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in

IR/

May 22 1998 8:00am

CR2E037 (10/97)



