2001 UNIFORM BUSINESS REPdRT (UBR) - FILED

DOCUMENT # NOO0O00004679 Jan 09, 2001 8:00 am
I+ Enty Nane Secretary of State

0033748

1
PEBBLE CREEK AT DAVIE HOMEOWNER'S ASSOCIATION, | 01-09-2001 90003 038 ***51.25
Principal Place of Business Mailing Address
2001 SW 100TH TERRACE 2001 SW 100TH TERRACE
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For _
> »¢| Not Applicable —_
Zip Country Zip Country o ) $8.75 Additional —
; ) 5. Certificate of Status Desired O Fee Roquired
I
& 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name _ . o o 3 e .
UDELL, MICHAEL B Strest Address (P.O. Box Number is Not Acceptable)
5745 S UNIVERSITY DR
DAVIE FL 33328
City FL l Zip Code
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
Signature, typad or printed nzme of registered agent and title if applicable. {NOTE: Registerad Agont signature required when reinstatng) 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 Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD R L1 peiete ME [l change [0 Addition | S
NAME SHERROD, CURTIS NAME S
STREET ADDRESS | 2001 °SW 100TH TERRACE STREET ADDRESS IS
CITY-ST-2IP MlHAMAH FL 33025 CITY-ST-7IP 8
o
‘ TIMLE STD : _ O oelete s . O Change [ Addition | &
g NAME SHERROD, JOAN NAME
P STREET ADDRESS | 2001 SW 100TH TERRACE STREET ADDRESS
; CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
: :: TILE D I Gelete TTLE [l Change [ Addition
f “NAME SHERROD, JOANE -  NAME ' v T T '
§ STREET ADDRESS | 200H SW 100TH TERRACE STREET ADORESS
i CITY-§7-2IP MIRAMAR FL 33025 CITY-ST-2P
) ; TILE 7 Delete TLE [ Change [ Addition
: NAME NAME
[ STREET ADDRESS - STREET ADDRESS
K CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS B S P
CITY-5T-2P CITY-§T-2P T
TLE O pelete TITLE - -[J Change - [J Addition
: NAME NAME
e STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP - CITY-ST-2IP
i 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered t ex&'}cule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach- with 20l #fher like empowered. JuAN Sﬁcfgﬁﬂfs
LAl i RPN ST A A R iV ///
SIGNATURE: ___ AP HANE, Seaf Foy v #31 (657
yﬂawnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




