2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727032 Feb 21, 2002 8:00 am
" eveme Secretary of State

EEBBLE CREEK VILLAGE CONDOMINIUM ASSOCIATION, IN 02-21-2002 90041 027 ****6] 25
Principal Place of Business Mailing Address
'9049 PEBBLE CRéEK DR 9049 PEBBLE CREEK DR

{5

TAMPA FL 33647 TAMPA FL 33647
99 ?’

Suite, Apt. #, tc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1738523 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . i A
SHOCKLEY, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
8005 PEBBLE CREEK DR
TAMPA FL 33647
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registeraed agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD [ Delate e U 00470 Py T Change Qﬁgmmﬁ
. Name CASTANON, ANNA NAME . C » _b

sThET ADDRESS | 9027 PEBBLE CREEK DR STREET ADORESS 70/ / Ble %E

onv-si-22 | TAMPA FL 33647 ovsw Mflpa. FU 23647

me PD ﬁ-DeIete TITLE b U / [ Change Wﬂ
e |SHOCKLEY, CYNTHIA we | Browh -

STREET ADDRESS | 9005 PEBBLE CREEK DR st ooness | 994 B PEBBIE .

orv-st-2e | TAMPA FL 33847 urv-st2e  \Tdyaas FL . 336 /A 7

TMMLE 1M - - ‘ Mm B 111 : e e oy, L Change Gl

NAME HOFFMAN, WALTER NAME 2’”/@/@&'70 € 70 (FNA4_o

STREET ADDRESS | 8029 PEBBLE CREEK DR STREET ADDRESS % 2 pm V= .

om-s-2¢ | TAMPA FL 33647 avsrr VA, 2y B3GET

TITLE [ pelet TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-21p N

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the rageiver or trustee emppwered to ex e this,report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgwent m@wmper

siGNATURE: & fewefener: A-sz00 2 Jl3 97505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



