2002 umfFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQD0004679 Jan 10, 2002 8:00 am
ey Nene Secretary of State

PEBBLE CREEK AT DAVIE HOMEOWNER'S ASSQCIATION, | 01-10-2002 90005 032 ****61.25
NC.
Principal Place of Business Mailing Address
2061 Sw 100TH TERRACE 2001 SW 100TH TERRACE - - - -
MIRAMAR FL 33025 MIRAMAR FL 33025
R e AN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Fer
NOT APPLICABLE Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O fess'gfq‘ﬁ?;’diuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
UDELL, MICHAEL B Street Address (P.0O. Box Number is Not Acceptable)
5745 S UNIVERSITY DR
DAVIE FL 33328
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida,

SIGNATURE B
Slgnature, typed of printed name of registered agant and title it applicaile (NOTE: Registerad Agent signatura required when reinstatingy DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete e [Jchange [ Addition
NANE SHERROD, CURTIS - NAME
STREET ADDRESS | 2001 SW 100TH TERRACE STREET ADDRESS
orv-st-2r | MIRAMAR'FL 33025 CITY-ST-2IP
TME STD : 7 Delete TILE [ Change  [J Addition
NAME SHERROD, JOAN NAME
staeeT aooress 2001 SW 100TH TERRACE STREET ADDRESS
CITY-5T-2P M|RAMAR FL 33025 . . e CITY-ST-2IP . R .
TIRE D [ Delste TILE [ Change [ Addition
NAWE SHEHROQ, JOAN E NAME
STREET ADDRESS | 2001 SW 1100TH TERRACE STREET ADDRESS
GITY-ST-ZP MIRAMAR FL 33025 CITy-S7-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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. | 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 or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered. q—o’q'\( '
SIGNATURE: WMUW SHered Seet '/ 7/02, Lo-¥51-16 ST

I S, < S —— e s ot T B

CR2EQ37 (9/01)

0017480




