FILED

Mar 24, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-24-2005 90045 042 ****61 25
DOCUMENT #727032
1. Enlity Name
PEBBLE CREEK VILLAGE CONDOMINIUM
ASSOCIATION, iNC. -
Principal Place of Business Mailing Address a
15009 N FLORIDA AVE 15009 N FLORIDA AVE ) 500304 4 3
PMB 241 PMB 241
TAMPA, FL 33613 TAMPA, FL 33613
_—_— S MMM IEI AR
Suite.'ApL'#, g, Suile, Apl. #, elc. 03212005 Chg-NP CR2EQ37 (10403
o oM Pedddle Crecs De. 9 (1ovosy
City & State _ . . City & State . 4. FEINumber Applied For
TQ ony OO .ﬁ Loc \AQ_ TQMPG-\Q: LQL\AK 59-1738523 : Not Applicable
. ] ¥ : .
\52“35 tDL\ ] E?\u'g gu 52£ Ln\__\r-‘ _ Ciugy g R 5. Ceniift:-aie ?f Slallf Desired q ?i'ggqa?::'omr
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Regl d Agent
Name . .
CONDOMINIUM ALLIANCE MANAGEMENT CORP. Cind' Shyeockley
13309 WINDING OAK CT, SUITE B Strel Address (P.O. Box umber is Not Accealable)l
TAMPA, FL 33613 | 30&\3 o) Yle Creele, Toc.
City Zip Code
TamnOa FL l 5331 M1

8. The above named entity submits this staternent tor he purpose of changing its registered office or reglslert!d agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

S!g'"uiua. typed or printed rame of registered agant and ttle d applicable. {NOTE: Agert sionaks e requi reinsamg) BATE
Filing Fee is $61.25 9. Etection Carnpaign Financing $5.00 MayBe Make check payzble to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD [ﬂ Dekele TITLE P Change [ Addition
M JONES, DIANE > Cindl Shockle
STREETADDRESS | 9041 PEBBLE CREEK DR. sTRETADDAESS | QO O S Ptbb\t 'y tt\‘s e,
on-st-zp | TAMPA, FL 33647 CITY-ST-2P TarmmOoo .\'—‘ L 2 %Lg\\"
e PD 0¥ Dekte e vP A (8 Change (] Addition
NAME GILMORE, RICHARD NANE Toern Michaud
STREET ADDRESS | 9019 PEBBLE CREEK DR. STREET ADDRESS | Q10 ug PE. i\ Q—f&t“\ ‘b c
on-s-Z¢ | TAMPA, FL 33847 av-SIEP A o e \‘% L % A (oW )
Wi T K oelee TTLE T ' ! o Change L] Addition
e __ | ERICSON. CAROCL o Zhee ek RelComan - - e . B
STREET ADDRESS | 9003 PEBBLE CREEK DR. s 00ess [AO QA Peobie Coeek Dr.
CITY-ST-2P TAMPA, FL 33647 CITY-ST- 2P TamCa., FL 2\
e I Delte . T T DOchnge 3 Addition
HAME NAsE Nancy )
STREET ADDRESS STREET ADDRESS qoz'g‘ pL‘ \\;'\\Q_ Cre E,\“\ bl‘
an 512 T e APV LU ¥ ot el
AnLE O Delete e oo Olcnange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-8T- 7P
nmE 7 petete e Ochange [ Asdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P CITY-ST- 7P

12. | hereby cerlilg that the intormation supplied with this tiling does not qualify lor the exemption stated in Section 119.07(3X), Florida Slatutes. | {urther certity that the informaticn
indicated on this repon or supplemental report is true and accurale and that my signature shall have the sams legal ellect as it made under oalh; that | am an gificer ar director
of the corporation or the receiver or trustee empowered to execule this repodt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

sionarure: Carn i SheeX Qo 3-2005 gia-a3u.gud




