2001 UNIFORM BUSINESS REPORY (UEBR) :

DOCUMENT # N95000000603 FILED :
1. Entity Name
SECRETARY OF STATE
PEDALERS POND HOMEOQWNERS ASSOCIATION, INC. TALLAKASSEE, FLORIDA
Principal Place of Business ‘ Mailing Address 0' JUL 23 PH IZ: I 5
4826 HWY 27 N 4826 US HWY 27 N '
LAKE WALES FL 33853 LAKE WALES FL 33853
us us
v s s O URUAUAC LA E
i
Suite, ApL. 4, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPA!
pujid ol G031 o Hel 3>
City & State City & State 4, FEI Number Applied For
59-3300037 Nt Applicable
Zip Country Zip Country 5. Corificate of Slatus Desired i ] ?g;gi S?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - 7 Name A~ FCe e W AR
Gea Wowag? Athery * Cruek
Street Address (P.0. Borflumber is Not Accepjgble)
COLUNG, LEEJ 0a e. S*,AM* N .
500 N MAITLAND AVE ]
SUITE 203 . o
i ip Co
MAITLAND FL 32751 ¥ abe. Woles FL [33%9%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the § of F!orida.
SGnATURETALPEET C . (vALLowAMy SY oz 1udermd Py Q/ = 1~ T-0)
Signature, typed or printad name of registered agent and ttle if applicable. v (NOTE: Rugis!;red Agent signatuie required when re/:l:uslaung) )&
IEESN _..*@%;,W 4| == g~ Etedtion’Campaign Financing == $5’00M;‘-§'—’="* %ﬁ%ﬁbiefté’%@”ﬁ e
20 adiw b s R W N ay be 2 Y Sy S Wbyl §or T T, B T
AT E‘ls@ﬁﬁz&ﬁ%@ﬂ‘@ el Trust Fund Cantribution, O Added to Fees B Depg en!grof;Stalg;&Af
ket e e Lt el ML BOTEl s = ¥ WATE AR s pt i, Gl I
R ey O fé«%“ﬁzm R AR
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
P X velete THLE Peresidest ' (¥ Change [ Addition | €
BROTHERTON, RHONDA AV SOmwrers, bindaos b 137 <
STREET ADDRESS | 4806 UUS HWY 27 N LOT 188 staeer aponcss | 4Bade LD Hwy 87 N (ot ol
un-st-20 | | AKE WALES FL 33853 arest2e | pave Walesd, L 338D 0
e VP L oetete e NN:H X change (] Addition | &
o BARNETT, JEANINE e Colier,de., Monroe. . go
STAEET ADDRESS | 4826 US HWY 27N LOT 126 sweeriooiess | 4RaALe US Buwy 4 N 12
__|sesize | LAKE WALES FL 33853 ov-sie | fave Woles, Fr 33853 =
S I 111 [ YR S e e Roekle - - gIE ~ :‘I'teb.irl sec.- - - -— i~ = ehange [ Addition=|=
NAME JOUCOEUR, RUTHIE HAME Cot\hier Amtoo g
STREET ADDRESS | 4826 US HWY 27 N LOT 183 STREET ADDRESS | al Bte ué. Rwy e by ] N Lot 3
onv-si-2¢ | | AKE WALES FL 33853 o2t | bowe \Weles Fr DHRGD
TITLE D ‘ 3 pelete THE ™. _ [ Change wAddiﬁon
NAME SORBA, DENNIS MAME Nend K Demece Q
stater a0eLss | 4826 US HWY 27N LOT 181 swervoorss | 4824 tah Rwy 37~ Lot O
CTy-51-2p LAKE WALES FL 33853 CITY-ST-21P Lovwe. Wales, FU 338‘53
TITLE D &Deiele TIME b . [ Change N Addition
NAME BAILEY, CLYDE | NAME dochene .EO‘O or 155
SINECT ADDRESS | 4828 US HWY 27 N LOT 29 smeeraocacss | HEBe VS HwY 277 N !
on-s-2f ) | AKE WALES FL 33853 amseer | heke Weles, FL 33830
it: D T etete T ‘ [ Grange [ Addition
nae KRUTZ, GERALD HAML
SIRIET AODRISS | 4826 US HWY QTN LOT 27 SIRELT ADDRESS SP
|arrestap LAKE WALES FL 33853 Iy -S1-21P \
12, 1 hareby certify that the information supplied with this fiing does not qualify Tor the exemption stated in Seclion 118 07¢3)(}, Florida Statutes. | furtber Gerlity ihal the information
indicated on this repon of supplemental report is true and accurate and thal my signature shall have the same legal eliect as il made undar gath; that | am an officer or director
of the corparation or thg receiver o trusiee empowered 1o execute this repon as required by Chapter 617, Florida Statutes and that my narme appears in Block 10 or Block 11 if
changed. or on an Manowered
SIGNATURE:\ __ A Ante. Cover <,€/ca ) o1 R §36-807d
B o e rma AT I i A REE P O R A MEEEED MO BIOE ST B IR O Dyt Fhione #




