2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOO785

1. Entity Name

PEBBLE CREEK VILLAS OWNERS ASSOCIATION, INC.

Principal Place of Business

3973 NW 28TH LANE
GAINESVILLE FL 32806-6635

Mailing Address

3008 NW 13 STREET
SUITE E

GAINESVILLE FL 32609
us

2. Principal Place of Business 3. Mailing Address

Hoas NW S AvNeDor

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90437 012 ****61 .25

QU

DO NOT WRITE IN THIS SPACE

M .

City & State ) City & State . 4. FEl Number Applied For
Gd\m“)\‘ \\\ 5N Q L 59-2414598 Not Applicable
Zip Country Zip g ) ” Country . . $8 75 Additional
5. Certificate of Status Desired O * h
?')al OO l_o U\Sﬁ Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Reglstered Agent
Name
== —'__’-‘—‘_,———-‘-—r‘_ e — e - S i e S el - == - — — = - e — .
KARAHALIOS, STATHE Street Address (P.O. Box Number is Not Acceptable)
3008 NW 138T STEE
GAINESVILLE FL 32609
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or regislered agent, or

SIGNATURE

both, in the state of Florida.

Slgnature, typed or printad name of registered agent and title if applicable (NOTE: Ragistersd Agent signature reguired when reinstating)

DATE

9, Electicn Cambaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

]

$5.00 may Be
Added to Foes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10
TITLE LI O] Defete TIMLE D /D _ [ Change \KAdm’tion
N&N'AE T\"AM, FRANCISCA MAME __E reng NQLO‘EDOW‘}C_
sTReeT Aooaess (3927 N.W. 29 LANE streer aonress (343 MW @1 Lang
anv-sr-ze [GAINESVILLE FL 32606 m-sze ) GavmesNi\le, FL %3 aDip
TITLE PD . [ Delete TITLE ’ [ Change [ Adaition
NAME HOMEHO, ARMANDO NAME
sTreeT ADDRESS |2828 N.W. 39 TERRACE STREET ADDRESS
CITY-ST-7IP GA_INESVIL[E FL CITY-8T-21P
TILE VPU ) o O peete TIE ) - " [TChangs [ Adition
NAME DUNWOHTH, JERRY . NAME
sTreer anoress 3943 NORTH WEST 27 LANE STREET ADDRESS
crv-st-ze - |GAINESVILLE FL 32601 CTY-57-2
TMLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (' Addition
| HAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-5T-2IP
TILE [ Delete TITLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T-21P

12. | hereby certify that the information suppiel with this fil
indicated on this report or sukplerpertal eport is true
of the corporation or the receke b
changed, or on an attacl

SIGNATURE:

accurate and that
ecute this report as re
like empowered.

REQUIRED

quired by Chapter 617, Flarida Stat

ing does not qualify for the exemption stated in Section 119.07(3Xi), Ftarida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director

utes; and that my name appears in Block 10 or Block 11 if

PED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Davtime Phona #

|

CR2E037 (9/01)




