2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)ngNgyENT # NO0785 Jan 27%%(%)])8'00 am

PEBBLE CREEK VILLAS OWNERS ASSOCIATION, INC. Secretary of State

01-27-2000 90083 034 ****6] .25

Principal Place of Business Mailing Address
3973 NW 28TH LANE X008 NW 13 STREET
GAINESVILLE FL. 32606-6695 SUITE E

GAINESVILLE FL 32603-2860

us
2. Principal Place of Business 3. Mailing Address ”“"m Iulli IlI" I‘Ilum”"]

ek

Suite, Apt. #, eic. Suite, Apl. #, stc. DO NOT WRITE 1N THIS SPACE

City & Stats City & State 4. FEI Number Applied For
59'24 14598 Nol Applicable

Zip Courttry Zip Country $8.75 Adoitional

?. .(’J‘er‘tﬂcate of S[?_I_US.DSSIE({— - O Foo Required

6. Name and Address of Currént Registered Agent - 7. Name and Address of New Registered Agent

Name
KARAHALIOS. STATHE Street Address (P.O. Box Number is Not Acceptable)
3008 NW 13ST STEE
GAINESVILLE FL 32609

City FL 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.

CR2E037 (9/99)

i

SIGNATURE
Slgnalurg, typed or prmtad name of registerad agent and titia if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW. 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE 0 : [ Delete TITLE [JChange [ Addition
NAME TJIAM, FRANCISCA NAME
STREET ADDRESS | 3927 N.W. 20 LANE ‘ STREET ADDRESS
rvsT-2% | GAINESVILLE FL. 32606 omy-sT-2¢
TILE PD 1 Delete TILE [JChange [ Addition
b ROMERO, ARMANDO NAME
i STREET ADDRESS | 2828 N.W. 39 TERRACE STREET ADDRESS - i )
OTY-ST-2P | GAINESVILLE Pl s o= - -~ _ Q ciry-sr-zip - = i
TITLE (SD ’ B Telete TITLE [ Change £ Addition
HAME HENDERSON, MARIE HAME
STREET ADDRESS | 3071 NW 27 LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL ' CITY-ST-2IP ]
e 7 oetete TME Shearon Cam p/?&(,( ClCange  EhAmiiion
NAME NAME
STREET ADDRESS STREET ADDRESS 28 2‘6 Mw ) %4 T )
CITY- §T-2P : CITY-ST- 2P Gainesvilile FL 32606
TITLE [ oelete TILE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' . ] Delete TITLE ; [ Change [ Addition
NAME o NAME
STREET ADORESS . STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

1é. | 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 iegal effect as if made under oath; that } am an officer or direcior
of the corperation or the receivel Or rUsjee empowered to exec i uired by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachefent with an aldress, with all other :

SIGNATURE:
B Date Daytuma Phone ¥




