2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 24,2004 8:00 am

DOCUMENT # 725604
bbbt Secretary of State
24 LR
PEBBLE CREEK VILLAGE HOMEOWNER'S ASSOCIATION, 02-24-2004 90007 009 7761.25
INC.
Principal Place of Business ' Mailing Address
18715 BENT TREE LANE 15810 EAGLE RIVER WAY
TAMPA FL 33647 TAMPA FL 33624
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Applied For
. 58-1654230 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $B'75 A_dditionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= e e s = i - i . e R e

Street Address (P.O. Box Number is Not Acceplable)

~TSMITH, THOMAS R EA
15910 EAGLE RIVER WAY
TAMPA FL 33624

City FL l Zip Coae

8. The above named entily 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 abligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title f applicable, (NOTE: Regisiered Agent signature raquired whan rainstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contnbution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5 1 Delate TITLE [Jchange  [C] Addition
NAME DRAKE, JOYCE NAME
STREET ADDREss | 9210 PEBBLE CREEK DRIVE STREET ADDRESS
orv-st-zp | TAMPAFL 33647 CITY-ST-2P
JME PD 1 Delete TILE [0 Change [ Additicn
HAME GREENBAUM, BRIAN NAME )
sTReE? aress | 9237 PEBBLE CREEK STREET ADBRESS
CITY-ST-2iF TAMPA FL 33647 CITY-S1- 260
TnE VD [Sgeete e Vo O Crenge  [Shudon
NAME - - CULBERTSCN, CARRIE - - — s - e NAME Kyrvsasg _V4'J cE- - S e

9024 HOGANS BEND 3
STREET ADDRESS STREETADDRESS | / § 5~/ 0 “p, rr=mRs Pilce
CITY-ST-2IP TAMPA FL. 33647 CITY-ST-2IP TAM pPa, F ol PP e¥?
TITLE D 1 pelete TITLE 7 {JcChange ] Addition
NAME FELBER, JOHN NAVE
STReET AoDress | 18820 TOURNAMENT TRAIL STREET ADDRESS
crv-gi-ze | TAMPA FL 33647 CITY-ST. 2P

(9] -
TITLE B Defete TITLE o [ Change /Q Addition
NAME HOUGHTON, ROB NAME BeT7y 49N HOUGH 7a :
srageT aconess | 9218 PBBLE CREEK DR SEETARESS | G o f Peod bdor creck Di
CIFY-ST-2IP TAMPA FL 33647 CITY-5T-2IP FgAps. KLl BFleF -
TITLE 1 delete TILE o i ) [ Change S Addition
NAME NAME Ros o bda paépﬁr_
STREET ADDRESS STREET ABDRESS Go 35 H 55- LA e Ben a
Cy-S1-29 emy-s1-2P Tdmpe, Fie 33L52

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiorq 1 19./07(3)0), Florida Statutes. | further carlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall bave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaci;myan address, with all other like empowered.
SIGNATURE: {77, . I, Joh, 8. Felder 3)rs)os  gir-g07-rs2¢

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daiz Daviime Phone #




