2005 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # N02000009372

1. Entity Name -

- -

PEARL ESTATES HOMEOWNER'S ASSQCIATION, INC.

Principal Place of Business .
3237 BLYTHE AVE
SPRING HILL, FL 34606

"Maiting Address
P 0 BOX 15565
BROOKSVILLE, FL 34604

2. Principal Place of Business

3. Malling Address

Suiie, Apt. #, elc,

Suite, Apt, #, él;.

FILED
Feb 24,2005 08:00 AM
Secretary of State

S

01242005  Chg-NP CR2E037 {10/03)
City & State - City & Staie 4. FE! Number Applied For
’ : 56-23961 17 ‘ Nt Applicable
Zp Country zp Country ) 5. Certificate of Status flésired O ?eae"ggql‘:?:dmmal
8. Nams and Address of Current Reglstered Agent T. Name and Addross of New Ragistered Agent
’ . ’ - Name

BAIA, FRANCINE
3237 BLYTHE AVE
SPRING HILL, FL 34809

Street Address (P.0Q. Box Number is Not Asceptable)

City

Zip Code ~

FL

8. The above named entily submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e o - — o
Signaiure. typed of printod rame of ragittérad agent and tilke If applicabla, NOTE Reglstered Agont signature reguiied when rensiatingy DATE
Filing Fee is $61.25 B 9. Electicn Campalgn Financing $5.00 mMay Be - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS C _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE o ’ L3 Detere T . . [ change [ Adgition
NAME BAIA, FRANCINE NAE HOG i 4 1026
STREET ADDRESS | 3237 BLYTHE AVE STREEY ADDRESS e od f'{jﬁ--ggjgggmggg &51.25
CITY-53-7IP SPRING HiLL, FL 34608 LITY-ST-2P )
e D o h Do T [chenge O3 Adetion
HAME PERLINGER, DAVID NAME
SIREET ADDRESS | 3237 BLYTHE AVE STREET ADDRESS
Ciry-st-2p SPRING HILL, FL 34609 CITY-8T-2iP
TiiLe D N 0 et ™ ClChange [ Addition
NAME FRANKLIN, JOHN NAME
STRECT ADDRESS | 3237 BLYTHE AVE STREET ADDRESS
CITY-sY- 2P SPRING HiLL, FL 34609 City-3T- 2P
TIILE [ Delete THE o Ol change [T Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-5T-7P CITY.5T-ZP
me N ) U oekeie me [Tchangz L1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 57- 2
T o =TT Dl Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 GY-§T-ZIP
12. | hareby certif% that the information supplled with fiis h‘i’fng does ot Gaally fof e exemption stated in Section 119,'07?)(0, Flaricla Statutes. 1 further certity that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director

of the carparation or e receiver or trustes smpowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an aftachment Witi‘u?dress, with all other like empowared.
SIGNATURE: fﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorg #




