2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769199

1. Entity Name

LAKEVIEW VILLAS AT PEBBLE CREEK VILLAGE CONDOMIN

Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90022 030 ****61.25

NUUWwWRUYRL

Principal Place of Business Mailing Address
15970 EAGLE RIVER WAY P.O. BX 82277
TAMPA FL 33624 TAMPA FL 33682-2277
us us

2. Principal Place of Business 3. Mailing Address

RVARCERAR RN

Suite, Apt. #, etc.

Suite, Apl, #, etc.

DO NOT WRITE N THIS SPACE

SMITH, THOMAS R
15910 EAGLE RIVER WAY
TAMPA FL 33624

City & State City & State 4. FEI Number Applied For
59'2327938 Net Applicable
Zip Country Zip Country ” . ___$8.75 additional | .
o e e N . . _ . _.|. 5. Certificate of Status Desired- 3. ~Fae Roquired -
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staterment for the purpgse of changing its registered office or registered agent, or beth, in the state of Flerida.

SIGNATURE
Slgnatare, typed or printed name of registered agent and title if applicacla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete THTLE “T D {7 Change Addition
e JOHNSON, ARTHUR e &. MAKK BRYA - K
STREET ADDRESS | 18420 AINTREE CT STREET ADORESS | § & B ) b ATASTRER LT,
emv-st-2P | TAMPA FL 33647 oITY-ST-2P T M\ PA= L 2% 647
TILE VP m[)elete TmE o [ Change B}_/gdnniun
e IVES, RAYMOND N ROBeRT AMBRIToL
STREETADURESS | 18406 AINTREE CT I smeeraonkess [ R Y (Y AT ANTREE o1
Cn|=UY-STZR - | -TAMPA FL 33647 = ~ - - =2 - .. o - of OM-SIIP TANLY - ~A--2D (o’-'(’j . :

e SD Ol okt e ! Ol Change ) Addition
NAME WHEELER, WINIFRED ! RAME
STREETADDRESS | 18304 AINTREE CT STREET ADDRESS
CTY-ST-2P TAMPA FL 33847 CITY -5T-21P

., TITE TO Fnem TILE [J change [ Acdition
HAME BERNARD, FREDERICK NAME
seeTanneess | 18309 AINTREE CT STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-57- 1P & 47 CITy-§1-21p
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gasaddress, with ail other like empowered.
SIGNATURE: U RERENARL B A afitfol BIAYSTTY

| T

SIGNATURE AND CYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



