FILED

1998

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

CORPORATION T Nk Feb 06 1998 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

1. Corpaoration Name

DOCUMENT # 727032

(5)

EEBBLE CREEK VILLAGE CONPOMINIUM ASSOCIATION, IN

Principal Place of Business

9049 FEBBLE GREEK DR

Mailing Address

2049 PEBBLE CREEK DR

ARG AR BB

Date Incorporated or Qualified

TAMPA FL 33647 TAMPA FL 33647 07 125 1'1973
4- FEI Number Applied For
59-1738523 | _INctApplicable
2. Principal Place of Business 2a. Mailing Address -
P 9 5. Certificate of Status Desired O $8.75 addiional
21 26 ____Fee Ragquired
Suite, Apt. #, etc. Suite, Apt. #, eta. 6. Election Campaign Financing $5.00 may Bs
22] 7] Trust Fund Gontribution __ Added t Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] ) i Yes [No
Zip Gountry Zip Country 8. This corporation awes or has pald the current year Intangible
';;I E] 29 30 Pergonal Property Tax due June 30. ves [T No
9. Name and Address of Current Regisfered Agent 10, Name and Address of New Registerad Agent
81 Name
WALT HOFFMAN 32| Steel Address (P.0. Box Number 1s Mol Acceptanie]
9023 PEBBLE CREEK DR - _
TAMPA FL 33847 83
84| City FL ﬁs‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 81 7.1508. Flerida Statutes, the above-named corpcratian submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed ¢ prinied nama of reglstarcd agent and itk if applicabie, {NOTE: Registered Agant signatura required! when reinstating) DATE ~ -
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIE D L T DELETE 11TALE [ Tchange [ Addition
NAME WALT HOFFMAN 12 NAME
smeey aporess | 9029 PEBBLE OREEK DR ' 1.3 STREET ADDRESS
CITY-S7-ZF TAMPA FL P 1.4 GITY - ST-21P L .
TOLE 9] A DELETE 2.1 THTLE s " [ Change  [eAAddition
o PATSY ZOLNER 221w CYNTHIR & o<k LEY L RWE
smeersooness | 9021 PEBLE CREEK DR 23 STREET ANDRESS Aol PeBBte cREEn PR
CITy-S1-2P TAMPA FL 2.4¢iTY-ST-2P THMPR FL 33647 B
TITEE PD ~ T DELETE 31 TILE [T Change L] Addition
NAME KING, CATHY 32 NAME
smecT A0DRZSs | 9039 PEBBLE CREEK DR. 3.3 STREET ADORESS
CITY-ST-2P TAMPA FL 3.4, CITY-ST-2IP . e
TIRE CToeerE 41TALE [l change L1 Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADORESS
CIY-5T-2IP o £4CITY-5T-2P . )
TMLE [ 1 DELETE 5.1 TITLE [icChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- §1- 2P ] 54 CITY-ST-ZP
TTLE L] DELETE 6.1 TITLE [T Change ] Addition
NAME 52 NAME
'STAEET ADDRES 6.3 STREET ADDRESS
CITY-57-ZIP &4 CITY-§T-ZP
14, | hereby cerify 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 annuai repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer ar director of tha corporation or the reeeiver or trustee empoweared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ditachment with an address.
SIGNATURE: ' = RusaEl H%F;fmﬁd %/é}s“ 212-973 -0547
I Date Cayimo Phcma#w

NAME OF SIGNING OFFICER OR DIRECTOR

SIANATURE AND TYPED,

CR2E037 (10/07)



