2004 NOT-FOR-PROFIT CORPORATION

. ' ANNUAL REPORT (AR)

o 2w

DOCUMENT # 727032

1. Entity Name

:LE(?BLE CREEK VILLAGE CONDOMINIUM ASSOCIATION,

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 018 ****61.25

Principal Place of Business Mailing Address
9049 PEBBLE CREEK DR A 9043 PEBBLE CREEK DR
TAMPA FL 33647 TAMPA FL 33647 ,
-, . . i,
Suite, Apt. #, etc. Suite, Apt. #, otc. MOORE CR2E037 (11/03)
City & State City & Stare 4, FEI Number Applied For
58-1738523 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desied [ $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' CONDOMINIUM ALLIANCE MANAGEMENT CORP.

13309 WINDING OAK CT, SUITE B
TAMPA FL 33613

Name

" Streat Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with. and accept

the chiigations of registered agent.

SIGNATURE

Slgnature. typed of printed name of registered agent and lidle it apphcable. (NOTE: Registerets Aganl signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T ' “OFEICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
T §D 0] Delete THTLE [ Change [ Addition
e JONES, DIANE -
smeer anoress | 9041 PEBBLE CREEK DR. STREET ADDRESS
orv-stze | TAMPA FL 33647 CITY-5T-2P
TLE PD S celete TRE PO O3 change ) Acdition
v BROWN, WINN v Ricadnrd Gitmo

STREET AnoRess | 9013 PEBBLE CREEK DR
omv-s7-zp | TAMPA FL 33647

STREET ADDRESS | )

TeBBLE CEEF 1Y,

TE O DX Detete

NAME HOFFMAN, E. NEWELENE E B
STREET ADDRESS | 9028 PEBBLE CREEK DR
CITY-ST-21P TAMPA FL 33647

emv-stz2p | TAnpA RoripA 23647

TRLE T

NAME CARSL ERACEO™ - .
st oniess | Acos PepeieCrezk De
CITY-ST-2PP Thmpe FLomion 3247

O change B Addition

— - e

TITLE O Datetz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71p . CITY-ST-ZP

TITLE 7 Delete TITLE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE T Delete TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute s report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

of the corporation or the receiver or trustee empowered §

changed, or on an attachmect:{h an address, with al
SIGNATURE:

T like wered.

Ape

’2/‘4 /o 4 QA 243256633

SIGNATURE AND T} PED OR PRINTED NAME fr: Q‘GN]NG OFFICER DR DIRECTOR
L U )

T T Dae Daylime Phone #




