]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 10,2003 8:00 am !

DOCUMENT # NO0O000004679

1. Entity Name

PEBBLE CREEK AT DAVIE HOMEOWNER'S ASSOCIATION, |

NC.

Principa! Place of Business

2001 SW 100TH TERRACE
MIRAMAR FL 33025

Mailing Address

2001 SW 100TH TERRACE
MIRAMAR FL 33025

2. Principal Place of Business

3. Mailing Address

(LT

Secretary of State

01-10-

2003 80103 022 ****61.25

(T

Sute, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi iti
o ouniry P Country 5. Centificate of Status Desired O $8'75 AddnmnaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — . Name
UDELL, MICHAEL B Street Address {P.0. 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 chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed neme of registered agent and titla if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS5 $61.25

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

-
10. g QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 10
me i |PD O petate TITLE [ change [ Aodition
NAME SHERROD, CURTIS NAME
STREET ADDRESS | 2001 SW 100TH TERRACE STREET ADDRESS
CITY-ST-ZIF MIRAMAR FL 33025 CITy-$T-2IP
TIRLE STD [ oelets TITLE [ change  [J Addition
NAME SHERROD, JOAN NAME
STREET ACORESS | 2001 SW 100TH TERRACE STREET ADDRESS
cv-sT-20 | MIRAMAR FL 3302 CITY-ST-2IP
me ~|D-— - - - [ Gelete i Bt e o [ Change [ Addition
NAME SHERROD, JOAN £ NAME
STREET ADDRESS [ 2001 SW 100TH TERRACE STREET ADDRESS
orv-st-zF | MIRAMAR FL 33025 CITY-ST-2IP
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE 7 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07
accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is true and r
te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowered to exe
n address, with all ot

changed, or on an attachmen

SIGNATURE: ___ S

4 Ko empowered.

'/57/625

(3)(i), Florida Statutes. | further certify that the information

Dsf. 823/ 165 T

CR2E037 (10/02)




