2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am
DOCUMENT # N95000000603 =% ecretary of State

"+ Ently Name 04-07-2005 90036 044 ****41 25
PEDALERS POND HOMEOWNERS ASSOCIATION, INC.

Prigcipal Place of Business Mailing Address
18650 PEDALER'S POND BLVD 4766 BREEZE DRIVE JUUIRJIJU(
LéKE WALES FL 338589 LAKE WALES FL 33859
2. Principal Ptace of Business 3. Mailing Address .
6 aliby DF
Suite, Apt. #, elc. Suite, Apt. #, etc.
! ' ! 1st MOORE CR2E037 (10/04)

YRYS oalibe €.

City fState Cige& State 4, FEI Number Applied For
L ZHE. L*L)F) /&\S , /C /- L ?jg L.Jﬂ/ €S, ~ / 58-3300037 Not Applicable

£ ; 7 L
L Country 5 Count 5. Cortficate of Staws Desied ~ []  38-7 Additional
‘3 3 8&5 9 Q\Sﬁ 63 859 F ; Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Numbaer is Not Acceptable)

GALLOWAY, ALBERT C JR
202 E. STUART AVE
LAKE WALES FL 33853

City 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. | am familiar with, and accept
the abligations of registéred agent. .

SIGNATURE :

Signaiure, typed of priniad nama of registerad agent and dile it applicatle (NOTE: Ragistered Agent signalure required when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS — | KIB ADDITIONS/GHANGES 70 OFFICERS'AND DIRECTORS IN 10
e VFD A Delete TITLE FReSidcoT B Change [ Addition
NAME LYNAN, FRYE NAME Besus ek ) g )7 .
STREET ADDAESS | 4794 BREEZER DR. stestanoiess (29578 FRAQ/BAs Ko~ &l .
crvsrzp | LAKE WALES FL 33859 orv-str ) phr. Ldgtac, 33859
TLE SO O elete MLE C) [ Change B, Addition
NAME POLLARD, RALPH NAME STeve Lz
STREFT ADDRESS | 4840 MALIBU DR. sieeranoress K7 707 BReczel e
orv-stozp |LAKE WALES FL 33859 st |Lghe Lagl o F/ 3385
TILE D E’Delele TILE 7R PSURE ‘ [ change B Addition
NAME WALL, EARL NAME Cwthy £ oo dS
STREET ADDRESS | 1976 -GALAXY DR. seeTaviness | 1) Q& 37 AP Aliby DA
cimv-sT-2r - |LAKE WALES FL 33859 CIY-ST-2IP [‘/t.)re/ Lomfes | }-_'/ 33859
TME D o Deletz TMLE ;87T R F [ change S5 Addition
A BOSWORTH, ROBERT NAME Donn g Phemeged E
STREET ADDRESS 1946 REDLAKES POND BLVD STREET ADDRESS L/ a4 L Lﬁc. /U(.} T ®
ory-si-zp [LAKE WALES FL 33859 omv-st-2e | [ ,;}{c, 1 3.921:4.9 . f/ SBBES

D
TiLE A Dotete e CrReCTT.2 O] changs B Addiion
NAME KING, DOUG NAME Bk Phenegch '
sTREe Aopress | 4806 BREEZER DRIVE SIREET ABDRESS f,/ 750 J——&f-‘t "—d er—
erv-st.ze |LAKE WALES FL 33859 ‘ OSIP L g Loede s, J5/ BIRSSF
TLE D [ Delete L Diace¥yse O Change B Adlion
NAME FRYE, PAUL NAME C_, huc [( Caag c A
stheen anoress | 4794 BREEZER DR STREETAODRESS |L/ B ) 1P eds by PR
orv-si-gp |LAKE WALES FL 338859 orv-stze (2 A4 e Ly ,9/5‘5 P /:-‘/ X143

12. | hereby certiﬂf)jl 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J72/0h 72V ee VR ?A@DX Y-2-05  Bl3439 97

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OREIAECTOR / Delo Daytima Phone #




