!

-, FILED

2002'UI‘IFORM BUSINESS H.EéORT (UBIR) May 28, 2002 8:00 am

DOCUMENT # 761671 Secretary of State
1. Enilty Nama
i 04-08-2002 90250 019 ****g] 25
PEBBLE CREEK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
TALLAHASSEE FL 3287 TALLAHASSEE L :
s us
Suite, Apl. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Numbar Appliad For
59-2293766 Not Applicable
- Zip Country Zp Country 5. Certificate of S:atus Desired O ggsq‘mm"w
8. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
=T = e — PR e P ST r—— e - — —Na-rﬁe; B ...—- R T —
I ‘N'Aﬂs\'ﬂ"jﬂz oo T Sweet Address (P.O. Box Number s Not Accepiabie) T
L] 1
3652 SHAMROCK WEST
TALLAHASSEE HL 32308
. City FL l Zip Code
8. The abeve named e_rétaity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATUREW 'W A7 -f/ff =

printod name of regisiered apanl and title f appScabi. (NOTE: Ragitierar] Agen wgnature required when reinstating)
. . Election Campaign Financing .00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contrioution. (W) fzw mh:_aezsﬂe Department of State i
. OFFICERS AND DIRECTORS : - | KB a ___ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 =
e D ' Dele me ress. /. N hadiion |5 ¢
NAE WELLS, JM X’ NAME Tn-c&_gao//fd:\/ =
STREETADDRESS | 3416 JONATHANS LANDING stesT Mress | AP 9 7 73 O Shanlch. g i
amv-st-P " | TALLAHASSEE FL 32308 . SWP T AR S LA 33 809 . (8
e D AT Deite e j Vice Pres: ’/ - Oomne Aagion |5
WAV HINTON, NANCY C e mary KAy WEHS . ;
sTReET Acpaess | 3421 JONATHANS LANDING STREET JOORESS | 348 /ly é’au Fhrat's '“Nb’ AL
ev-st-ze  |TALLAHASSEE FL 32308 - CITY-SF-2P - it
ILE DT Delete e 7T REASUREL O crange KT Addilion

CNAMERSS. EDWARDSEC;W:%*«EME:&--@E:::rL- :WE=£ ,Cg,ea/g_,.wu,f 5 POy S .

STREET ADoRESS 13441 JONATHAN'S LANDING STREET ADDRESS rre
crv-si-z¢ - |TALLAHASSEE FL 32308 % CirY-StT-1 oo~ L o ?L- DoDo?
= .

me DS HARRISO .P me [J Changs (] Addltion
NAME GUESS, N -~ NAME
H =3
e 09 TAMOSHANTER, RE | s
e DP v H Delete e ‘ Dchage [ Acditicn
NAME BRAME, CHARLES NAME
STREET ADDRESS | 3424 JONATHAN'S LANDING STREET ADDRESS
Cry-ST-2° : TALL FL m CITY-ST-2IP
NME O Detete e O change  [C] Addition
NAME NamE :
STREET ADDRESS | STREET ADDRESS *
CITY-ST-2P CRY.ST-2IP '

12. 1 hereby cerfify thel the: information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an attachme an gddrass, with all othgr like empowered.

SIGNATURE: XA @2&’35’— SROUNREE 0/

SIIHATURE AND TYPED GR PRINTED RAME OF £ J‘“ QFFICER OR DIRECTOR




