2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746121 o Jan 23, 2001 8:00 am
" Frene | Secretary of State

PEBBLE BEACH VILLAGE HOMEOWNERS ASSOCIATION,INC. 01.23.2001 90016 021 ****6] 25
Principal Place of Business Mailing Address
P O BOX 122 P O BOX 122
FLAGLER BCH FL 3213€-1006 FLAGLER BCH FL 32136-1006 vvUid4dy
=P v IR CORAR R RN A
Sulite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ToEEE s B e T e T R - _.5_9:.2296554 - Not Applicable-| . .
. dp Country Zip Country 5. Certificate of Status Desired | ge%.gesqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Hovntree, Wye li'ffe V., Ir
ROUNTREE. WYELIFFE V JR. Street Address (P.O. Box Number isfot Acceptable) v
47 PEBBLE BEACH CIRCLE -
FLAGLER BEACH FL 32136
City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnatute, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
i
10, OFFICERS ANC DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE VPD @ Ceire TLE vVF.D . ClChange  [a*cition
NAME NICHOLS, JAMES E NAME Scot f’, AMiek _
STREET ADDRESS | 17 SUNSET COVE smeeraooress |7 TS Lorrdans D, NE
GTV-ST-2P | FLAGLER BEACH FL 32136 s [ Atlanta, GA 303 42
TLE VPD O Delete TITLE [JcChange [ Addilion
freme o VATHLRON . NAME _
streeT aocress | 307 N. FLAGLER AVE. Tt - ’ " STREET ADDRESS - — T e e
arv-si-2p | FLAGLER BEACH FL 32136 GrrY-Si-ai
TMLE 1 [ Delete TITLE vrD Mtige [ Addition
NAME PARADYSZ, BOB NAME
sTReET ADDRESS | 39 PEBBLE BEACH CIRCLE STREET AGDRESS
orv-st-2¢ | FLAGLER BEACH FL 32136 CiTY-ST-2P
TITLE PD O Delete THLE {Bhange [ Addition
NAME ROUNTREE, WYCLIFF NAME Fovntrea, WyelfFe
STREET ADDRESS | 47 PEBBLE BEACH CIR STREET ADDRESS )
CiTy-5T-2IP FLAGLER BEACH FL 32138 ' CITY-ST-2IP
L SD et TiTLE [Jchange [T Addition
NAME BELLES, JANET NAME
sTREET ADDRESS | 16 SUNSET COVE STREET ADDRESS
onv-si-z> | FLAGLER BACH FL 32136 ‘ GITY-ST-2P
TILE U] Delete TITLE D [ Change  [#%adition
NAME NAME La brff Kathlee
STREET ADORESS STRETA00RESS | 6 @ DB eacbhrweoeod Dr.
CITY-ST-2IP CiTY-ST-2IF Elaag ]g ze ! G/I. FL 32/7¢

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in sefon 1 19.07%3)0). Florida Statltes. | 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 corporation cr the receiver or trustee empowered to execute this raport as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Wr ’/’ .;'ec v ﬁ'un ')‘N‘C J‘r
r 7 rl

SIGNATURE: 7 #eky e Ty RS0 Ly 13,2001 70%-439-7772,

D TYPED QR PRINTED NAME OF SIGNING OFFIpit OR DIRECTOR Date Daytime Phone #

:

CR2E037 {10/00)



