2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # N97000003164

1. Entity Name

PEBBLE CREEK AT MEADOW WOODS HOMEQWNERS'

ASSOCIATION, INC.

Secretary of State

05-13-2005 90222 050 ****5] .25

rd
s

Principal Place of Business
52 E. SOUTH STREET
ORLANDO, FL 32801

Mailing Address

SUITE 110

52 E. SOUTH STREET

ORLANDO, FL 32801

-+ 20052151

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3498607 Not Applicable
Zip Country Zip Couniry " . $8'75 Additional
8. Certificate of Status Desired a Fao Required
- 6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DON ASHER AND ASSOCIATES INC
52 EAST SOUTH STREET
ORLANDO, FL 32801-3396

Street Address (P.0. Box Nurnber is Not Acceptable}

City

2Zip Code

FL |

8. The above named entily submits 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistared agent and ttle  eppicabla.

(NOTE: Aspistered Agent signature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2005

8. Elaction Campalgn Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD 3 Delete TITLE [ change [ Addition
NAME RIVERA, ALICE NAME

STREET ADDRESS | 1343 HEATHER LAKE DR. STREET ADDRESS

CITv-ST-2P QORLANDO, FL 32824 CIY-8T1-2P

TILE VPD O oesete TILE [ change [ Addition
HAME RIVERA, NANCY NAME

STREET ADDRESS | 1361 IVY MEADOW DR. STREET ADDRESS

Cimy-ST-7P ORLANDO, FL 32824 CITY-ST-2IP

TIME SD [ Detete TITLE [ Change [ Adcition
RAME RIVERA, ALICE NAME

STAEETADDRESS | 1343 HEATHE LAKE DR STREET ADORESS

CITY-ST-ZIP ORLANDO, FL 32824 CITY-ST-2IP

TITLE [J Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

crY-§1-2P CITY-§7-21P

TITLE [ pelere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-ZIP

TILE [ Detete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-8T-7P

12. | 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 certity that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like empowered.

-
-

SIGNATURE:

BIGNATURE

TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

9148

18 Daytime Phone #

/




