2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746339

1. Entity Name

PEBBLE SPRINGS CONDOMINIUM ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address

CONSOLIDATED COMMUNIAY MANAGEMENT. INC.

10034 W MCNAB RD 10034 W MCNAB RD
TAMARAC FL 33321 TAMARAC FL 333211815
us us

CONSOLIDATED COMMUNITY MANAGEMENT. INC.

2. Principal Placs of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90010 001 ****6] .25

MW

City & State City & State 4. FEI Number Applied For
59-1745077 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired O Fee Roquirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
M[LEé,-J;KMéS_ - T ’ i i Sireet Address (P.O. Box Number is Not Acceptable)
10034 W MCNAB ROAD
TAMARAG FL 33321 T SCod
| FL Ip Logde
8. 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.
SIGNATURE
Stgnatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. 'FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Dalete TILE [change T Addition
NAME NOCHOMSON, MICKI NAME RoderntT A0~As
STREET ADDRESS | 3992 NW 88TH AVE 2A STRETADDRESS | ep Dl A FE AV
CITY-ST-2P SUNRISE FL 33351 CITY-5T-2P SeAcie, o
T v T Delete me O O Change [ Acdion
NAME PLUMMER, SHAFFRONIA NAME R, AU eTMA
STREET ADDRESS | 4054 NW 88TH AVE 2B SREETADDHESS | (yeo £ Avenr ¥§ AVE
ore-sT2P | SUNRISE FL 33351 ciry-S1-2P SUAHMIST FL, -
TILE T _ 7 Detete TITLE D [ Change  [8 Addition
wme - . | CASWELL, PAULA- - - S e MV - LT Sea AAART N
STREET ADDRESS | 4040 NW 88 AVE 2C STREETADDRESS |\ per g A i £F B ve
CITY-ST-ZIP SUNRISE FL 33851 CITY-5T-7IP 5 el 158 /=
TILE S O Delete TITLE D B Chenge [ Addiion
NAME MALONEMAARJORIE NAME MAL Drs G- M HRT A =
STREET ADDRESS | 3000 VE 2C STREET ADDRESS 3990 A o:.J oF AL
CMv-sT-ZP | SUNRISE FL 33351 CITY-ST-2P G A s o
TITLE 0" B4 Detete TILE = &5q Change  [] Addtion
NAME NAME IBEEHLEN | CHe &
STREET ACDRESS STREET ADDRESS | ¢ T e, f Aseo & - 0 A
CITY-ST-ZP CITY-ST-2IP Gy ARSE ,
TILE ChgDetete TILE D (O Change [ Adaiion
NAME Ml RON NAWE Prter (314
STREET ADDRESS | 4054 TH AVE 1B STREET ADDRESS o5 2 rocw TF Ao
CITY-57-2IP SUMRISE FLM3351 CITY-ST-2IP G g AATe 4 SO

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. { 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 corperalion or the receiver or trustee empowered [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an an%ess, i
5 . r -! - 7
SIGNATURE: HUCC

all other Ii‘ke empower,

i Guochomern) _yfyefoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’CFFICER OR DIRECTCR

~, e

Daytime Phene #

CR2E037 (9/99)



