FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

A FLORIDA DEPARTMENT OF STATE

'g‘) Sandra B. Mortham
ANNUAL REPORT

! 3 Secretary of Slate
1996 =4

DIVISION OF CORPORATIONS
DOCUMENT # N17790  (9)

PEARL HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Agdress

RO A

6274 CRANBERRY LANE EAST 6277 BLANK DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us 3. Date Incorperated or Quaiified 3a. Date of Last Report
11/14/1986 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 510203095 Not Applicabi
Suite, Apt. #, etc. Suite, Apt #, et i
Lite, Apt. #, ete vite, Apt #. Btc 5. Certifcate of Status Desired 0 $8.75 Additional
EI EI Fee Required
City & State City & State 8. Election Campalgn Financing O $5.00 may Bo
23] 28] Trust Fund Contribution Added to Foes
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;4—\ EI Ej §| Fionda Statutes [ ves OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

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

B1| Name
SCHOEFF, BETH az
6274 CRANBERRY LANE EAST
JACKSONVILLE FL 32244 83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave narmed corporation submits this statement for the purpose of changing its registered cffice
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appointrment as registered agent. | am

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE _

Signature, lyped or prnted name of ceqatarsd agant arc e 1 Apol ot i NOTE Pegstared Agent sigral ar e wher redstahig, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS THANGES 10 OFFCERS AND DINECTONS IN 12
TILE PD [C]DELETE 13 TITLE [OChange  [] Addilion
HAME KAYE, SHEILA 12 NAME
steeranoness | 6277 BLANK DR 1.3 STREET ADDRESS
CAY-§T-2P JACKSONVILLE FL 14CITY-57-2FP
TILE sD CDELETE 21TIE ClChange L Addition
HAME SCHOEFF, BETH 22 NAME
staeeT aporess | 8287 BLANK DR 2 3 STREET ADDRESS
CiTy-S1-I JACKSONVILLE FL 2 40ITY-51-21P
TILE VD [CIDELETE IITLE [IChange [ Addition
NAME GARCIA, LEO 32 NAME
sTReET AD0RESS | 6099 BLANK DR 33 STREET ADDRESS
CITY -ST-2P JACKSONVILLE FL 34,0077 §1-2P
TiTLE 10 [CJDELETE 4.1 TILE [change ] Addition
HAME ZUBER, PENNY 4 2 NAME
steeer a0oress | 6107 BLANK DR. 4.3 STREET ADDRESS
CITY - 5T- 7P JACKSONVILLE FL 440TY-ST. 2P
TITLE [CJOELETE S1TILE {OcChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-5T-2IF 54175 2IP
TIE CDELETE E1TIILE ClcChange L Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2IP E4CITY-ST-2IP

14. | do hereby certi

thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)ik), Flarida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accorale and that my signature shall have the same legal effect as if made under
oath; that I am an ofiicer or director of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: %@%%Lﬁglm : ka_\, e S-as-4Lk

Ged 1712~ bl

Diarytine Phoria #

CR2E037 (12/95)



