2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 727032 Mar 07, 2000 8:00 am
e Secretary of State
P E CREEK VILLAGE CONDOMINIUM ASSQCIATION, IN
EBBL ’ 03-07-2000 90085 021 ****61.25
wiwipai Place of Business Mailing Address
.~ PEBBLE CREEK DR 9049 PEBBLE CREEK DR
FL 33647 TAMPA FL 33647-2417
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
. 59'1?38523 Mot Applicable
2l Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Requirad
T 7~ B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable}
SHOCKLEY, CYNTHIA ( P
9005 PEBBLE CREEK DR
TAMPA FL 33647 iy Zip Cod
i F L i e
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T Signature, typad or printed name of registered agent and title if applicadle (NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Depariment of State
OFFICERS AND DIRECTQRS » 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
) SD mlete TITLE s . 5 , e [ Change ﬁAdditicn 3
: CALTON, CATHERINE v Min D ﬂ o > e
. oneces | 0000 PEBBLE CREEK DR STREET ADDRESS 2‘0 25 pErBIE'Cresk DR 5
2| TAMPA FL 33847 sz | TAMbA ; FL 33647 &
- | — [+9
PD | (] Delete TITLE O change [ Addition | &
SHOCKLEY, CYNTHIA : NAME
~== | 9005 PEBBLE CREEK DR STAEFT ADDRESS
sT e TAMPA FL 33647 CITY-ST-2IP
10 [ Delets TIMLE [(Jchange  [] Additicn
HOFFMAN, EDITH N NAME
e | 9029 PEBBLE CREEK DR STREET ADDRESS
sT-2p TAMPA FL 33647 CITY-5T-2IF
I1] Delete TTLE T Change T Addition
. NAME
_ormmeran STREET ADDRESS
§T-2p CITY-8T-2P
[ Delete TILE Cichange [ Addition
NAME
_ormmenn STREET ADDRESS
ST-2F CITY-ST-ZIP
_ (1 Delete TME O change [ Addition
NAME
e . STREET ADDRESS
st ap CITy-S1-2IP
| heréby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivaer or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta%dress, with ali other like empowered.
. ™, b 15 . n "C — y 3 — nd p
SHATURE: Yol d ;7‘L RELD 37 A1 ( 913-0 fﬁz 4
" SIGNATURE AND TYPED OR PRINTED N DIRECTOR Date Daytrne Phone # /




