LZUUU UNIFUMMNM BUDSINEDD HEFUNI |[UBH) 5

DOCUMENT # N31404 T FILED

1. Entity Mame

PEBBLE CREEK I} OFFICE CONDOMINIUM ASSN., INC. S ecretary of State

May 30, 2000 8:00 am

i _ ok ok e ofe
Principal Place of Business Matling Address 05-02-2000 90140 021 61.25
2731 NW 4157 ST ARVIN, JOHN P
SUiITE B3 277 NN TI5T. B2
GAINESVILLE F, 32606 GAINESVILLE FL 32606-6384
us
= e s WA TRORVCARER O
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT AP PL'CABLE Not Applicable
Zip Country Zip Courtry . $8.75 Additional
5. Certificate of Status Dasired (1} Feo Required
6. Name and Addreas of Current Registered Agent .. . s ~ -7, Namoe and Address of New Reglstered Agenl’ -
Narne
et Add PO. ber i it Accept
ARVIN, JOHN P Street Address (P.O. Box Number is N aptablia)
2731 NW 41ST STREET
SUITE B3 Gi Zip Coda
GAINESVILLE FL 32608 L FLI?

8. The above named antity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (9/99)

SIGNATURE
Signature. typad or pricted nase of reglstared agent and tits if applicabie, {NOTE. Regisiarad Agent signanse requirsd when rainsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Controvion. T Added Yo Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TME PD [ Detete " e I Change [ Adtition
HAME ARVIN, JOHN P NaMg
SWEET ADDAESS | 9731 NW 41ST ST B2 STREET ADDRESS
CITY-57-2ip GMNESV"J.E FL CITY-5r-2p
THLE VD T belete TIwLE O change [ Addition
NAME BENCHIMOL, GEQRGE M. NANE
STREET AUDRESS {2731 NW 41ST ST, BLDG. A STREET ADORESS
CITY-SY- 29 GB'NESV“-LE FL: - . —- CiTY-ST-BF - e —— - ——iey g
e D Bl veiee e 03 Chenge B Radiion
M | SIRMANS, JAMES e 'ﬂ E.SwH o
steeer a00Rss (274 NW 41ST ST, B+ STREET ADDRESS a-\s taldu. diatsy B
CIFY.ST. 2P FL 32606 CATY-ST-2P Goinesville, =L 3200
e 3 peleta HILE T Dchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRZSS
CIRY-ST-2P CTY-5T-ZP .
TTLE 1 Delete TME O change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TTE £ pelee TME [ change ) Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ) further certify that the information
indicated on this report or supplemental repert is frue and accurate signalure shall have the sama legal effect as if made under cath; that | am an officar or director

of the corporalion or the receiver or trustee empowered to exec reqquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment wijll an addge ’@ h

SNATURE mnwr_ba PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: _( AT IRE RESIRED D4, £ Aros. g /2600 G-y




