2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am
Secretary of State

DOCUMENT # N97000003164
PEBBLE CREEK AT MEADOW WOODS HOMEOWNERS
ASSOCIATION, INC.

06-06-2007 90069 039 ****g] 25

Principal Place of Business
1801 COOK AVE.
ORLANDO, FL 32806

Mailing Address
1801 COOK AVE.
ORLANDO, FL 32806

L ARLevY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt, #, etc.

05012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3498507 Not Applicable
Zi 1t Zi Count iti
® Country P ouniy 5. Cerlificate of Status Desied ~ [J 9+ Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namu and Address of New Registered Agent
Name

ASHER, STEVEN D
1801 COOK AVE.
CRLANDQ, FL 32806

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agent and tida il applicable.

{NOTE: Registerea Agenl Signature required when reinsiatng) OATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Dapartment of State

Added to Fees

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

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

STREET ADDRESS | 1343 HEATHER LAKE DR. STREET ADDRESS

GITY-ST-21P QRLANDO, FL 32824 CITY-ST-2IP

TILE VPD [ Delete TIME ~ Change ] Addition
NAME RIVERA, NANCY NAME

STREET ADDRESS | 1361 IVY MEADOW DR. STREET ADDRESS

CImyY-§T-21P ORLANDQ, FL 32824 CITY-ST-2P

TIMLE sD ] Gelete TITLE Ochange [ Additien
NAME RIVERA, ALICE NAME

STREET ADDRESS | 1343 HEATHE LAKE DR STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32824 CITY-ST-7IP

TITLE O Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CTY-81-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-5T-2IP CITY-ST-7IP

TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIvy-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. ! further cerlity that the information
indicatad on this repart 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 ar trustee empowered to execute this report as required by Chapler €17, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

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

SIGNATURE: &’,Z)/ ?M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phore #

2/4%;.3/,:.700’7




