FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Siate
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N95000000603 (9)

1. Corporation Name

PEDALERS POND HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Maling Addrass |||||||I’Il "III""“"“"" Ilm "NIII"“I"' Il""ml |”“I|I
20 N ORANGE AVE 20 N ORANGE AVE
SUMTE 200 SUITE 700
ORLANDO FL 32801 ORLANDO FL 32801-4604
3. Date Incorporated or Qualified | 3a. Daﬁaam Lastgggort
02/06/1985 o4/
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied For
m 2_6] 59'33%7 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired O $u'75 Addiional
22 l27] Fee Requlied
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 2_8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
24 2_5] ?9] m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81 Name
COLLING, LEE J 82| Sirect Address (P.O. Box Number 1 Not Arceptabie)
20 N ORANGE AVE
FIRST UNION BLDG. SUITE 700 a3
ORLANDO FL 32801 | oy FL 28] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits IS stalement (o7 the purpose of changing its registered

offica or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appoiMtment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slanature. typed or printed name of regislerad sgeril and title if applicable (NQTE: Registerat Agent signalura required when retnstating} OATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P ] oELETE 11WTLE L) Change ] Adaition
NAME COMEAU, CARL 1.2 NAME

seeraooress | 92 PEDALERS POND 1.3 STREET ADDRESS

CITY-S1- 2P LAKE WALES FL 33853 14 CITY-§T-2P

TINLE v ] DeLETE 21 7MLE L) Change ] Addition
HAME AIKEY, CAREN 22 NAME

smeerancaess | 56 PEDALERS POND 45268 HWY 27 N 2.3 STREET ADDRESS

CITY-51-2P LAKE WALES FL 33853 2401y -S1-2P

e D L] DELETE $1TTLE [ Change L] Addition
NAME SHAW, BEA 3.2 NAME

sreeraopress | 19 PEDALERS POND 4826 HWY 27 N 43 STREET ADDRESS

CiTY-S1-2F LAKE WALES FL 33853 24 OTY-ST-2IP

TILE D L] DELETE 41TITLE [Jchange L] Addition
NAME MARKO, RUTH 4 DNAME

seeTaporess | 126 PEDALERS POND 46826 HWY 27 N 43 STREET ADDRESS

CITY-SI-21P LAKE WALES FL 33853 LACTY-5T- 2P

TMLE D byl CELETE 51TILE ‘ 130 Change L] Addition
HAME SHAW, BILL 5.2 HAME '

streeraonness | 119 PEDALERS POND 4826 HWY 27 N 5.3 STALET ADDRESS

CITY-§1- 29 LAKE WALES FL 33853 SA DI -S1- 7P

TITLE [T oELere 61 TITLE Ol Thange L Addition
HAME 6.2 NAME

STREET ADRESS 6.3 STHEET ADDRESS

CATY-ST- 2P 64 CTY-ST-2P

14. | do hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal sffect as if made under path; that
| am an officer or direclor ol the corporalion or thg receiver or triugles empowersd to execute this report s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., n an attachy with an address. .(/ 39_,,

L

e i s,
SIGNATURE: = | IR ) Carl Comea@//ﬂt’/,V/ /- gy b

¥
d

" P ;3 2t
SIGNATURE AND TYPED GR PRINTED NAME GF §IGNING OFFICER OR DIRECTOR Date Daytime Phone # (018034

FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2E037 {9/96)



