2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25907

1. Entity Name

ST. ANDREWS OF PEBBLE CREEK VI

LLAGE HOMEOWNERS A

Principal Place of Business

9317 FAIRWAY LAKES CT
TAMPA FL 33647
us

Mailing Address

9317 FAIRWAY LAKES CT
TAMPA FL 33647-24M1
Us

2. Principal Place of Business

9318 ;

Suite, Apt. #, etc.

3. Mailing Addres:
r 93,9 ZZ-'g.gn;g Lales ¢

Suite, Apt. #, etc,

FILED |
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90055 035 ****6]1.50

e e T o w W

MR EAMAL TR

DO NOT WRITE [N THIS SPACE

City & State

State

4. FE{ Number Applied For

"'ﬁ'qm_an F"—- AMf_A_— 5 F & §9-2927534 Nat Applicable
Zip Count Zi Countr . . 8.75 Additional
23¢ q' 2 oi:n&rys A_ ‘-’.Ip? o ‘/ - us YA 5. Certificate of Status Desired O gee Req lﬁi‘g"ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WILSON, JAKE
9317 FAIRWAY LAKES CT
TAMPA FL 33647

“ReVerly w. Hayes

¥
Stget Address (F’.Sﬁo'x Nurmber is Nat Ag eptablEE: E .

“TAmPA

FL

2387 |

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the stale of Horida.

SIGNATURE 3/ / 3/ oo
Signalure, typed or printegf ngne of ragistered agent an {NOTE: Registered Agent signature required when reinstating} DATE
: F|LE NOW_J 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
K OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE VPD O nelete TILE P_D B change [ Addition | &
NAME GOELLNER, KARL NAME LA
streeT 400RESS | 9318 FAIRWAY LAKES CT. STREET ADDRESS '5;1
omv-s-zP | TAMPA FL CITY-ST-2P B a
e ) W ek e vPD , Dlctange N bddition | G
NAMIE WILSON, JAKE NANE LindA hou HARRIso A K
sTeeeT ao0Ress | 8317 FAIRWAY LAKES CT ST onss (@3¢ A IRWAY hkes CT
cv-s-zP | TAMPA FL OY-ST2P |t e DA . ol 334 ¢
' TITLE DT 3K Deete TITLE T ! . Shange ] Addition
e THOMAS, GAIL e Beverly wW. Hayes
sTReET ADDRESS | 8320 FAIRWAY LAKES CT. STREETADDRESS | D D1 FA IR 1> Ay LRKJS cT
crv-s-2P | TAMPA FL oS T AmM oA Fi. 336¥7 g
e SD K elete E Ta Hargise Change ‘Addition
NAME RUTHERFORD, L JOHN NAME q 3';'.? £al Mmt..ngs T’
STREET ADDRESS | 9323 FAIRWAY LAKES CT STREET ADDRESS ‘&w"‘y
orv-szp | TAMPA FL 33647 avsk | T HMPARA Fi- 336477 .
TNLE VPD ™ Dolete TILE vPD ) ] Change ﬁAddmon
e STANLEY, RONALD e TRA Smith
STREET ADDRESS | 9338 RAIRWAY LAKES CT STREET ADDRESS q 330 Fﬂ'l' R&Dﬂy L A kg‘s dT.
orv-s-2P | TAMPA FL 33647 i CITY-ST-2IP AmPH Fi anid?
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF B

12. | hereby certify that the information supplied with this filing does nat 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,

MVan address, wi

changed, or on an attachment wih

SIGNATURE:

ustee empowered o execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

th all other like emglowered.

+

13- 632-45a%

Daytime Phone #




