ANNUAL REPORT (AR)

DOCUMENT # No5000000603

1. Entity Nama

PEDALERS POND HOMEOWNERS ASSOCIATION, INC.

~

FILED
Feb 12,2007 08:00 AM
Secretary of State

Mailing Address

4794 BREEZER DR
LéKE WALES FL 33859

Principal Place ol Business

4794 BREEZER DR
bgKE WALES FL 33859

NG

2, Principal Placo of Business - No PO. Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suite, Apl. # elc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Appled For
59-3300037 Not Applcable
Zip Counlry Zin Couniry . ) $8.75 addiional
5. Ceoriificalo of Staws Dosired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
Namao

GALLOWAY, ALBERT C JR
202 E. STUART AVE

Sliect Address (P.Q. Box Numbar is Not Accoptabie)

LAKE WALES FL 33853

City FL | Zip Code

8. Tho above named enlity submils Ihis slaloment for the pumose of changing its regislered office or rogisiered agent, or both, in the Stato of Florida | am familiar with, and accepl

the obligalions of rogislerod agont.

SIGNATURE

Signalurg, lyped of printed naine of regsisred agenl and e Il appicable.

(NOTE: Regisiered Agen: signature required when remstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Elaction Campaign Financing
Trus! Fund Coninbution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[E P O oeiole INE [ Change [ Addilion
NAMI LOUDEN, ELEANCR NAT UO0000E3251 1

SIRETADDRESS | 4930 MALIBU DR SIRELT ADDI 58 02/21/07-RO026-006 51,25

CITY-SI-/P LAKE WALES FL 33858 Chy-s1- 2P

Tt ST [ patete nnt [ change [ Addition
NAMI LAPANNE, SHEILA NAME

SIRITTANRISS | 4794 BREEZER DR SIRLET ADDRF §5

CETY-SI- 2IP LAKE WALES FL 33859 CIY-51-21P

nie VP [ pealate nmr O change [ Addition
NAMI. DIAZ, CATHY NAME

SINTTADDRISS | 4843 RALEIGH PASS SIREL] ADDRESS

CIV-S1-7F | LAKE WALES FL 33859 ery-sT-21P

s BOD O pelele L Jcmange ] Addition
NAME POLLAND, RALPH NAM

STRNCT ADDRESS 4870 MALIBU DR SIEETALDRESS

CITY-ST1- 711 LAKE WALES FL 33859 cny-sl-2IP

i BOD 1 Delele nn O change O Additen
NAME HENDERSON, WENDY NAME

SIRILTADDRESS | 4766 BREEZER DR SIEE [ ADDRI 58

CITY-8T-718 LAKE WALES FL 33859 CIY-51-2P

nmr BOD O Delete IILE O change [ Addillen
NAME BOOZER, GENA NAME

SIREE [ ADDI: SS | 4927 MALIBU DR STREETADDRESS

CIY-81-2r LAKE WALES FL 33859 Clly-si-2Ip

12. [ horaby certily that tho informalion supplicd wilh his filing does nol qualify for the exemplions conlained in Section 119, Flanda Stalules. | further ceriity that the information
indicated on this reporl of supplemental roporl is true and accurate and that my signaturo shall have the same legal eflect as if made undor cath; that | am an officor or_ direcior
ol tha corporation or the recoivor of trusteo empowored 1o execule this reporl as teguired by Chapter 817, Florida Statulos; and thal my name appears in Block 10 or Block 11

if changea, or on an attachment with an adadress,wylh all other like empowerad.

SIGNATURE:M une | s
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