2005 NOT-FOR-PROFIT cbnbonAﬂou FILED
ANNUAL REPORT (AR) , Feb 16, 2005 8:00 am

DOCUMENT # 748081
ot Secretary of State
02-16- LEL LTSN

PEBBLE COVE CONDOMINIUM ASSOCIATION, INC. 16-2005 90046 013 **761.25
Principal Place of Business Mailing Address
3833 S. BANANA RIVER BLVD. 3833 S. BANANA RIVER BLVD.
COCOA BEACH FL 32931 COCOA BEACH FL 32931 JUU1LII&

Suite, Apt. #, etc. Suite, Apl. #, efc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Appligd For

59-2246612 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O ?g'gesq:ﬁ:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIGERMAN, MARILYN A
200 NORTH FIRST STREET
COCOA BEACH FL 32931

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

City F L Zip Code

8. The above named entity 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

Signalute, typed o printed name o registered agent and tille It appkcable (NO?E Registered Agen| signature required whah einslaling) DATE

9. Election Campaign Financing $5.00 May Be
B Trust Fund Contribution. Added 1o Feas

10. OFFICERS AND DIRECTOF\E | KR ADDITIONS/CHANGES TO OFFICERS AI\_IE DHRECTORS IN ’10
TILE PD B3 Delete | X D O] Change  ESk-Addition
NAME TUCKER, RICHARD NAME T lorence Tosh
SIREET ADpRESs | 1123 KUNE STREET _ : sreetoosess | 3833 S Bomoenan (Klvar B vd
arv.s.ze  |SOUTH ELGIN IL 60177 OSEEP [ Cweoa. Recagli Eitaey,
TILE DS = Delete THLE ® L. O change  [F-Addition
NAME WELLER, CATHY NAME Low Ovsin: . |
STREET ADDAESS | 3832 S BANANA RIVER BLVD #304 P — P R < W (S ovae AN
CITY-ST-2IP COCOA BEACH FL 32931 CiTY-ST-2IP Co O o éq__u_q R FL 1348 %,
TLE DT = relet TILE > 3T [ change  FN-addition
NAME . ICUSCALLA, DENNIS . NAME R I oy S LeaseR o = - - - -
STRET ADDRESS | 3833 S BANANA RIVER BLVD 303 STREETADDRESS [ 2 & 3 3% & Besamennce Rrver B i
cry-st-2 |COCCA BEACH FL 32931 CITY-ST- 2P (e fAewad Fl3aad,
THLE O oelete TITLE [ change T Additfon
NAME I NAME
STREET ADDRESS STREET ADDRESS
ary-st.zip CITY-S7-2IP
TITLE 7 petete TIME [ change  [J Addition
RAME NAME
STREE? ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-S1-2
MLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-7P

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
‘of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrneniwith an address, with all other like empowered.

-

SIGNATURE: , "ol (o foria Lousche 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #




