FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corparabon Name

DOCUMENT # N00755

(8)

PEBBLE CREEK VILLAS OWNERS ASSOCIATION, INC.

Principal Place of Business

3973 NW 268TH LANE
GAINESVILLE FL 32606-6695

Mailing Address

3973 NW 28TH LANE
GAINESVILLE FL 32606-6695

R

3. Data Incorporated or Qualified

i T

2. Principa! Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 %] 2008 AW 1D Street] 58-2414508 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . $8.75 additional
22 ;] S ) l”{ 5. Cerlflicate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 ma
\ R y Be
] w Govivesv Ale F O Trust Fund Contribution Added to Foes
Zip Country Zip Counry 8. This corporation has liability for intangible tax under 5. 189.032,
24 [25] 8] 22604 [ ULHA Florida Statutas Dves Owo
g. Name and Address of Current Reglatored Agent 10. Name and Address of New Raglstered Agent
81( Name
KARAHALIOS, STATHE B2| Strest Addrass (P.O. Box Number is Nt Acceplabie)
3008 NW 13ST STE E -
GAINESVILLE FL 32609 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, andg accept the obligations of, Section £17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing Its repistered
e was autherized by the corporation’s board of directors. | hersby accept the appointment as registered

Feb 10 1997 8:00am
Secretary of State

CR2E037 (9/96)

SIGNATURE
Signature, lyped or pr-nied name of regislared agent and tille i applicable (NOTE: Regislered Agenl signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTE PD [ DELETE 11 TIE [ Cnange [ Addition
NAME PEVONKA, DIANNE 12 NAME
sTReeT ADoRess | 3933 NW 29 LANE 1.3 STREET ADORESS
{TY-ST-2IP GAINESVILLE FL 14 CY-5T-2P -
TITLE VPD DAbrLeTE 21TI1LE TD APChangs L] Addition
NAME SCHOENFELD, DEAN 22NAME Dobson , Pob
steetanoness | 3217 NW 18 AVE 2aSTREETADORESS | 272( 0 AU LA Dr.
CIlY- §-21 GAINESVILLE FL 2.40TY-ST-7P Galire Svid 1
TITLE SD T DELETE 31TI1LE SD ? [T Change [ Addilion
e DOBSON, BOB 22 WME Marie Hendevrson
sireeTaporess | 2710 NW 39 DR IISTREETADORESS | 347 | AJud 277
CITY-5T- 2P GAINESVILLE FL aovste | o Al eI viAL £
TLE 10 RDELETE S1TILE [Jchange LI Addition
NAME POPP, RALPH E. 4 2HAME
street anoness | 3958 NW 27 LANE 43 STREET ADDRESS
CITY-$1-ZP GAINESVILLE FL A4TITY-ST-2P
TITLE L1 DELETE 1TMLE [J Change T Addition
NAME 5.2 NAME
STREED ADDRESS 53 STREET ADDRESS
CITY - §1-21F 54 CITY-§1-2IP
TILE L] DELETE 6.1TILE LJ crange™ [ Asdition
HAME 52 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-S1- 2P e §4CITY-5T-P

14, | do hereby certify lhat the informg
information indicated on this annya

EIGHATURE AND TYPREFOR PRINTED NAME OF SIGNING

ey

3.

g exempticn stated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the
phclaccurate and that my signature shall have the same legal effact as if made under oath; that
vafad tof exacyle this report a5 required by Chapter 617, Florida Statutes; and that my name

’3.

OFFICER OR DIRE

CTOR

Date

Daytima Phone #0010079




