2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ’ Feb 26,2004 8:00 am

DOCUMENT # N95000000603
1z-Entity Name Secretal ’ Of State
PEDALERS POND HOMEOWNERS ASSOCIATION, INC. 02-26-2004 90004 018 ****70.00
Principal Place of Business Mailing Address
1960 PEDALER’S POND BLVD - 4766 BREEZE DRIVE - -
LAKE WALES FL 33859 LAKE WALES FL 33859
us uUs ) ) .

Suite, Apt. #, sfc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & Stale 4, FEI Number Applied For

59-3300037 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired E $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY' ALBERT C JR Street Address {P.0. Box Number is Not Acceptable)

202 E. STUART AVE
LAKE WALES FL 33853

City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of regislered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature requirad when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P/ Y/ —
TTLE [ Detete TITLE [ Change B&.Addition
NAME JAMES, PEGGY NAME - prode? ﬁj—! b:.g FE
smeET aooRess | 1980 GALAXY DRIVE STREET ADDRESS |27 9¢/ BRECZ
ory-s-zp | LAKE WALES FL 33869 om-sIP P gke, Whe/es 7. 33389

s X /0 i
TiTLE Delle THLE O3 Chenge B Addition
NAME PHILLIPS, NAN NAME ﬁ’;&& g//fﬂd)
STREET ACORESS | 4640 SCHWIND DRIVE stageT anoiess |7 B sl by D& ‘
cmv-st-zp | LAKE WALES FL 33859 et sk, Svles L F/ 338558

T il & 'y Qe i
ITLE Delete TITLE hange 2 Addition

wws. -—|DANZIG, SANDRA . . . L e N e Emerl el T T

STREET ApoRESs | 4766 BREEZER DRIVE stager aoness | 2978 & aExy K.
ony-st-ap - |LAKE WALES FL 33859 ] cry-stae »‘ME FIn! !?/r.: S, ;7 33655

D E T
TE B Delete TITLE O ) O] change ST Addition
NAME POLLARD, SANDRA NAME Lubed? Qé}i Lok 7’35‘1 el
srreT anoess | 4840 MALIBU DRIVE et sooness | P HE B # e BS 2 G
cv-si-zp  |LAKE WALES FL 33859 ervste |Lpda L0 g/es , ):-_/ 33859

o >
THLE = gelete e 7 ) O Change B Addition
NAME KING, DOUG HAME foul FRyC pe
sraeer aposess | 4808 BREEZER DRIVE streeT sopeess |7 2947 BEec2ek
CITY-ST-ZP LAKE WALES FL 33859 CITY-S1-7P L,;tzr < LJa.)!»S 7 ):.7 238459

D —
TITLE i TITLE Change Addition
e COOPER, CHUCK 45 petr e o [ Adai
seeT anoress | 4891 MALIBU DRIVE STREET AURESS
onv-stze | WAKE WALES FL 33859 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other |

SIGNATURE: #7% /M%&é Lo s egd OB 2wi s sa3uzes s’

L smf’hune AND TYPED OR PRINTED NAME g SiGNING OFFICER aft DIRECTOR Date Daylime Phone #




