2000 UNIFORM BUSINESS REPORT (UB
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DOCUMENT # N42741 |] r
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-

FILED

1. Entty Nama FEB - 9 9 Feb 26, 2000 8:00 am
PEBBLE POINTE HOMEOWNERS ASSOCIATION, IN 000 Secretary of State
L SulP 3 N | 0 B B | : 02-26-2000 90030 035 ****g] 25
Principal Place of Business Mailing Addresg ® == =~mecanasrpesnrsnsaks
2180 W. SR 434 2180 W. SR 434
SUITE 5000 SUITE S000
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3 102958 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W. JR. Street Address (P.O. Box Number is Not Acceptable}
2180 W. SR. 434
SUITE 5000 = Ty
LONGWOOD FL 32779 fty FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and fitle f appiicable. {NOTE: Registarad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND D'RECTORS IN 10
e PD Ol Delete TLE change  [) Addition
NAME KANTOR, JOSEPH NAME
STREET ADDRESS | 222 WESTMONTE RD., STE. 210 STREET ADDRESS
omv-s-2P | AL TAMONTE SPRINGS FL clv-5-2F  [Altamonte Springs, FL 32714
TiILE VCD O Delets TIME PChange [ Addition
NAME KANTOR, AVI NAME
STREET ADDRESS | 222 S WESTMONTE DR. STE. 210 STREET ANDRESS
ev-s-2¢ | A TAMONTE SPRINGS FL - om-s-2P - 1Altamonte Springs, FL 32714
TmLE SD . : OJ Delete TILE S¢Change [ Addition
NAME BROOKS, DEBORAH : NAME'
STREET ADDRESS | 222 WESTMONTE RD., STE. 210 STREET ADDRESS
en-s-2P | ALTAMONTE SPRINGS FL Orv-S-2» |Altamonte Springs, FL 32714
TME O Dewete TIE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
me ] Delete TILE [JChange [ Addition
REME HAME
STREET ADDAESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-207 CITY-ST-2IP

12. | hereby certity that the information supplied with this !ilmg does not qualify for the exemption stated in Section 119.07%3)(0, 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 etfect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L(O 7

SIGNATURE: /‘/ : @Uﬁﬁwm A€ ¢

—

CR2E037 (9/99)



