2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000603

1. Entity Name

PEDALERS POND HOMEOWNERS ASSOCIATION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90249 033 ****5] 25

Princigal Place of Business

E
1
i

LAKE WALES FL83888 23 ¥59
us

Majling Address
ape-wern 1960 PEDALERS Bud 64‘5&\#3« zgszq

4 BREEZER DA

LAKE WALES FL 9 QA
3 333549

2. Principal Place of Business

3. Mailing Address

4194 BREEZER DRive.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

0089563

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-330003? Not Applicable
Zi - - try - Zi iti
LR (.:0._.___m Y s 5P = T E)DunLtLy 5. Certificate of Status Desired $8.75 Additional
3 33’-‘3 (? L] = - PR B gl F e s o e Fee Reqlired -
'6.” Naivie and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAU.OWAY, ALBEHT C JR Street Address (P.O. Box Numnber is Not Acceptable)
202 € STUART AVE
LAKE WALES FL 33853
) . Cily FL Zip Code
+| 8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signalure required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P et TITLE ' : hange . [] Addition
we  |SOMMERS, LINDA - i Frsonss L. PR 77 X % ;’4_
sTReET aooress 4826 US HWY 27 N LOT 123 sweETao0Ress | AT Y3 RALES A
oyt T | LAKE WALES'FL33853 ~ 0 T T . SomvestaR T ‘"’Z.M‘E—“:: ‘W&é‘ﬁj ~Fl—- 3.33'_5-? -
TE P A Delete ML 1< ‘ : MXChange [ Addition
e COLLIER, MONROE JR e PGS Y SIS :
sTREET apoRess (4828 US HWY 27 N LOT 83 STREEY ADCRESS /280 ARy s
orv-st-zr | LAKE WALES FL 33853 . £ITY-ST-ZP zﬂ,k‘e—-m L 33‘;9
TITLE ST @’5 et TITLE T - Change [ Addition
NAME COLLIER, ANITA o NAME L-‘Md' ‘J‘__ F.’p. < Deve X
srreer ooress | 4626 US HWY 27 N LOT 83 smeriooeess | 41GY BREEZ E v
orv-st-ze | LAKE WALES FL 33853 B CITY-5T-2P Lake wWALEs , ¥i 32854 _
e D i Delel TiILE )'/] [ Change Addilion
NAME NEAD, DENIECE Nﬁ i NAME dVﬁE &/Lt;/g/){l/ DAIVE ‘ﬂ
streeT anpress | 4826 US HWY 27N LOT 58 STREET ADDRESS % 27 SCH
crv-st-2p | LAKE WALES FL 33853 CITY-ST-2PP LAFE WHLE S: );[-’53&@
TILE D ITLE . [ Change . gdition
wwe - |KITCHENE, BOB é % e ve CHIC/ 2 COOPER =
STREET ADDAEST] STREET ADDRESS g 9/ m,gq_/,' v Oz
cry-st-ze - (LAKE WALES FL 33853 GITY-ST- 2P ZZ&#E—:—- WLH =L 32 3’5@
TITLE D ﬂp_}) W ut: . / [ change [ Adition
NAME SORBA, DENNIS M@Q NANE
| street anonese-r4826-HWYRT N, LOT-184—""" M{? | smeEmaongess | o R e
'WWE’WA[ES'FEW%QHZS I T8 7 e e N

";"“If':f.' j 0 . D
T U o S e

i)

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered. __ i

| feon %’4?{5—-? (4304385490

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Navtima Phone & N

CR2ED37 (9/01)



