2006 NOT-FOR-PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # N95000000603 Secretary of State
1+ Fony Name 03-27-2006 90274 029 ****5] 25

PEDALERS POND HOMEOWNERS ASSOCIATION INC.

A T WA B rae 2 2 ™

~AB4G-MALIBH-BR

LAKE WALES FL 33859 LAKE WALES FL 33859

- - IRV R
2. Principal Place of Business 3. Mailing Address

1794 Rreczew Dw | AYIH Rreszer P~

. Suite, Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CR2E037 {10/05)

(o Wales hobe Ubles

City & Slale City & Slale 4. FEI Number Applied For
= f ‘ 59-3300037 Nol Applicable
Zip Counlry Zip Country . I 8.75 Additional
3\%5? ws A IHLS] A s \A_ 5. Certlicale of Status Desired O fee Hequir:{;“ona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&LEO\SA-IF?}\&R{}LABSET CJR Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
City ) FL Zip Code

8. The above named entity subrmits this staternenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and acceapt
the obligations of registered agent.

SIGNATURE
. Signature. typed or punted name of regstored agend andg bile | nppacatie (NOTE Reyistered Agutd synalurg 1euired wher reinstanng) DaATE
9. Election Campaign Finan.cing $5.00 May Be E Make Check Payabfe tQ
Trust Fund Contribution. U Added to Fees Fionda Department of State
10. — " OFFICERS AN_D DIRECTORS 1. ADDITIONS/CHANGES TO OFF, CEHS ) DlHECTOHS N 10
D A J
mme B PJMM 1 ﬁ’umm TITLE Trﬂi: Efleano®  LoUde Yl O change [ Addition
NAME BESWORTH, ROBERT Ah NAME NG B M al (O~
STRECT ADDRESS 1946 PETAVERS POND BLYD " ¥ sreeer aooress L Wiak =i
ory-si-zP  |LAKE WALES FL 33859 oIrY-ST-2P - ?
TLE SO HDzlete e - O/ S kg i )"L L&_Po.v\ we () Change [ Aadition
NAME POLLARD, RALPH NAME ,{ NYGH Breex ey Pw-
STREET ADORESS | 4840 MALIBU DR. STRICT AU&? ka.k. < W O\l e s = 1
— LYo e LAKE WALES FL. 32859 cry srag -
e vP 58 0elele me o f P CLdL f-L D 194 = P O Change [ Addilion
HAME LORD, STEVE RAME l-\} % s d\ = 3 i\
SIREET ADDRESS |4707 BREEZER CR STREET ADDRESS
en-sT-7P |LAKE WALES FL 33859 CITY-ST- 2P 3 ‘3‘{"5
TLE T Epglae e O Crange [ Addition
NAME EDWARDS, CATHY M r{é\a IN P@ ZJC\
SIREET ADOAESS {41863 MALIBU DR STREET ADDAESS Lf% M ‘D«-
civ-srar |LAKE WALES FL 33859 CITY-5T-2P u) Fl 33X A ?
TLE D A Delete TILE '303 [J Change [ Acdition
NAME PLENEGER, DONNA N YN H—Q-NAQ\(\ sok
STREET ADDAESS |4700 LEGEND CT STREET ADDRESS Q/p Ei\\ i RS
crvstap  [LAKE WALES FL 33859 OITY-ST- 2P e<s F~| 33%3 ?
TTLE D D Delete mie -Ochange [ Addition
NAME PHENAGER, MIKE NAME G~<z,\a Begzaer D
STREET ADORESS |4700 LEGEND CT streeT Aooaess | MRE B b) Malibu
arv-size  |LAKE WALES FL 33859 o (oke Wales Pl 33RET

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | iurither carmy thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execule ihis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowerad.

gGNATURE:"Ql@MLMe__M M '&)ﬂ Iéfo 3;3“‘}—--435‘/

SIGNATUAE AND TYPED OF PRINTED NAME OF SICNING OFFICER OR DIAECTOR v Omes Taviine Pliciwe %




