.‘Z-Q,;QB NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —_ Mar 10, 2008 8:00 am

DOCUMENT # NO3000010255 Secretary of State
1. Entity N
“PEnBBLEmBeROOK HOA, INC. 03-10-2008 90071 001 ****g1 25
Principal Place of Business Mailing Address
1256 SW-HASTHAVE ~13250-SWH35TH-AVE . --
e T b . IRURRGAE RO EnER
2500 M8 o (e PO éox £S5 3632
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2ED37 (12/06)
City & State . i State ¢ 4, FE! Number Applied For
A £ A, O 20-1199491 ot Applcan
Zi Country Zip ' Cpugtry, " : 8.75 Additional
?5’20%3 332 6 S U S 5. Certificate of Status Desired [ ?ee Req[:rec;uona
6.-Noame and Address of. Current Raglstered Agent- . __. | .- 7. Name and Addrass of.  Registered Agent = —

e~ Xpoey - D At

i , . . . | Stre.e d'g%P‘O. Boguwr is N%\ggir{tabie) 2 ‘ -~

SNV, A | FL [R®%113

8. The above named entity subrgitsithis s ﬁmnt 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 ggefit. ’
!
\ aly (o
d b pate

SIGNATLQ
D — -

o printed b of registered lgml and tte il applicable. . (NOTE: Regisiaied Agent signature required when Jeinstating)

Filing Fee 1s $61.25 8. Election Campaign Financing $5.00 May Be ’ i Ii!é_ke check payable to

Due by May 1, 2008 Trust Fund Contribution. (W] Added to Fees o F{qqicia’pe‘pgrtment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TLE PD O oelete TITLE ‘ [ change [ Addition
NAME PERELLQ, NEIL NAME
STREET ADDRESS | 2605 NE 41 CIR STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33033 CITY-ST-ZPP )
TITLE . | vPD O oelete TITLE [ change [ Addition
NAME PEREZ, DANNY NAME
STREET ADDRESS | 2515 NE 41 TERR STREET ADDRESS ot T T e
CITy-8T-2P HOMESTEAD, FL 33033 GITY-5T-2IP
TILE STD O Delete TITLE [ Change  [] Addition
NAME MORALES, ALEX NAME
STREET ADDRESS | 2523 NE 41 TER l STREET ADDRESS
CTy-S¥-2IP HOMESTEAD, FL. 33033 GITY-SF-2P
TLE . [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2IP
TRLE . 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE : O Change [ Addition
NAME . [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an ad

d with this filing does not quali he exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
ort is true and accur; d that ryyignature shall have the samae legal effect as if made under oath; that | am an officer or director
te this report as fequired by Chapter 617, Florida Sta!ut;s; and tifat my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Phona #

. e[0T

BIGNATURE AND mdﬁMn‘rﬁn mwmmc OFFICER OR DIRECTOR
N




