| .
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725604

Feb 04, 2000 8:00 am

FL

TampDa_

3

1. Entity Name i S t f St t
ccrciary o alc
. “PEBBLE CREEK VILLAGE HOMEOWNER'S ASSOCIATION, IN
-teT ! 02-04-2000 90007 017 ****g]1 25
r. . v :_‘ ) : o l
g e Tag v "
: Pabble Creck Village ) Mailing Addre
S Homeowners Assn. ‘ /ET7r5 T N1LEE LNE
18715 Bent Treo Lane
e Tampa. FL 33647 ,-' W

T B P TAMPA FL 33647-2445
us - us
S i T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number Applied For

| 9‘1654230 Nol Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired ™ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -"-31?“?—;-’-.-4'7".—‘- — R o e T s L T -.Name:**-': . =L, . L ym —_ - LT -

S - 'UO.nu{J J. Rashan

BRUDNY, MlCHAEL L Street Addrezi&?, Box uger is Not Acceptaglﬁ 3 .

4830 W KENNEDY BLVD, #750

TAMPA FL 33609 , -

City Zip G

By

8. The above named entity submits this staterment for the purpose of changling its registered office or registered a'geni, or baoth, in the state of Florida.

SIGNATURE A iy 6&_@/&4 [-38-200,)
Signature, typed giprinted narne of regisleéd agent and titla if applicabla. {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Dlection Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
b ,

10. E g ol ki DFFICERS AND DIRECTORSN 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSH( 10
TLE D . \ N Detete WIE SET R e [ Change ] Addiion
NAME NERICH, JACK .+ HAME Ny DINCaL -
staeer AnoRess | 18704 MASTERS COURT STREET ADDRESS 90/5_ TR i s CREeI< TR 1y e
orv-sr-20 | TAMPA FL | -5t g PR Fr. DLV C
TME +& DinetorR_ 0 etete TTE Vice ) DENT Ol change R Adaition
NAME FOUNTAIN, | DAVID A NAME .M. LAave
STREET ADDRESS | 9416 PEBBLE CREEK DRIVE STREET ADORESS | & 2L BO PPl CRrReEDReIivE
CITY-S$T-7IP TAMPA FL 33647 COV-ST-2F |y omnpop o2 BBl <7 N
CTRE T T -+ = a[hpest- MME~=" = [ T 12 &ThoyLT © mme— o~ [Chege ) Addition_
NAME KAISER, ROGER NAME Up/ek L lkEms —
sTreer AooRess | 18509 PUTTERS PLACE street aohess | / SAS D& PuTTE s Viace
ov-S1-20 | TAMPA FL 33647 estze | g, 7 B3R6Y¥7 .
TILE LS= CFFS R A2 I Delete Tme a ru—;cﬁagl___ [ Change X Addiion
NAME MILLCENT, SEYMOUR ‘ NAME Ny YNNI} _
STREET ADORESS | 9141 CYPRESSWOOD CIRCLE ' sreTaochess | O B\ 2 P2 _E&&"J('DQ' ve
are-st-z¢ | TAMPA FL: 33647 \ UV dodn n g FL BB l/‘7
e D | M velete TITLE " [change [ Addition
NAME MESSER, RANDY NAME
STREET ADORESS | 9209 PEBBLE CREEK DRIVE - STREET ADDRESS
orv-s-z¢ | TAMPA FL | \ CITY-81-ZP
TITE T o SF Deete TITLE (J Crange [ Addition
NAME NAYER, ALIZERA D NAME
STREET ADDRESS | 18507 PUTTERS PLACE STREET ADORESS
orv-s1-z¢ | TAMPA FL | CITY-ST-2IP

12. 1 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
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
rfstee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
A
Fl

indicated

of the corporation or the receiver

changed,

SIGNATURE:

on this repart or supple

or on an attachmgnt

/4

adgress, with Al other ke empowered.

“AVTEZ

REQUIRED

-2 6 Loe-

F¥-go2,

¥ SIGNATURE ANDTYPED GR PAATETTNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

-



