-
-

2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name o
PEBBLEBROOK AT VERANDAH CONDOMINIUM 07 SEP -5 PH 4: 02
ASSOCIATION, INC,
wiioing, | f ol D Uy et
T b wl 3 % -
Principal Place cf Business Mailing Address Pabl "‘;f}‘ SSfE Fl z-\“,..‘”j Ll
5807 PELICAN BAY BOULEVARD 5801 PELICAN BAY BOULEVARD SRE, FLORIDA
SUITE 600 SUITE 600
NAPLES, FL 34108 NAPLES, FL 34108
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ m“m |“ “HI m Ilm |Im “m IHH “Hl IH“ H“I “m W m l“l
Suite, Apt. #, stc. Suite, Apt. £, etc. 08232007  Chg.NP CRZE037 (12/08)
City & State City & State 4. FEl Number Applied For
20-5250949 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired [ fg-;gﬁf:;“"“a'
8. Name and Addreas of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name
MCLEOD, MICHAEL S TI1m LOEHR.
1 PELICAN BAY B Street Addrass (P.O. Bax Nymber is Not Acceptable
g?ﬁ-rE E(l)'oc B OULEVARD o2l m ﬂ'ﬁJAﬁéﬂﬂt&J’TE sée_w cES
E-o
NAPLES, FL 34108 A7499 ARiveeview) CepTee Bevd 53¢
ity —_— Zip Code
o miTH SPRINES FL | ‘8%3y
8. The above namgg entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
——
OEHZ
SIGNATURE l1m L ¢P/L3/a 7
MFB. typed or printad Wegisweﬁ agent and mie if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be A "'iﬁ-ake checi@‘;ﬁy’aﬁie'to .
Amended AR is $61.25 Trust Fund Contribution. O Added to Fais , - . Florida Departmant of State
10. OFFICERS AND DIRECTORS 1", ADDITIONSICHANGEé TO OFFICERS AND lu)I.RECTOHS IN 10
TITLE PD [ Delete TALE F D M Change  [] Addilion
NAME SHIPP, ESTELLE K NAME DAVID . Lt SToN
STREET AODRESS | 5801 PELICAN BAY BOULEVARD, SUITE 600 STREET ADORESS | Son_yy (e ,
CITY-ST-7IF NAPLES, FL 34108 CITY-ST-2P
TILE VD O Detete TITLE [JChange  [] Addition
NAME BEITER, DAN NAME E; i i] 1 D'_EI'::—; 95.34 |:_:; o
STREETADDRESS | 5801 PELICAN BAY BOULEVARD, SUITE 600 STREET ADORESS D'B N 13,"'(]?"—6 1 UE: :3””|:I|_1‘:| **bl i
CITY-ST-21P NAPLES, FL 34108 CITY-S3-2IP : i
TITLE STD 1 Delete TITLE ST MChange [ Addition
NAME UNSINN, DIANA NAME CHAD SRor ,
STREET ADORESS | 5801 PELICAN BAY BOULEVARD, SUITE 600 STREETADDRESS | o g o
CITY-ST-2IP NAPLES, FL 34108 CI3Y-ST-20P
TITLE ( Delete TITLE [ change [ Adgition
NAME NAME
STAEET ADDRESS 0\4 1 D STREET ADDRESS
CITY-ST-2IP cITY-51-21P
TITLE l O petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TriE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if mace under oath; thal 1 am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an altacht with an agdress, with all other lika empowered.
A g/ 1 - L]
SIGNATURE: _ (6 Qfaﬁ%« DaviD L. Listod *fed 234-SGR- 94T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone #




