2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42741

1. Entity Name

PEBBLE POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90029 038 ****g1.25

2180 W. SR 434 2180 W. SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 0003 1 58 3
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,| FEI Number Applied For
59-3102958 Nol Applicabie
Zip Couniry Zip Country §.| Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7./ Name and Address of New Reglstered Agent
. Name
H ART, JAMES W, JR. Street Address (P.QJ Box Number is Not Acceptable)
2180 W. SR. 434 ‘
SUITE 5000 , ‘ -
LONGWOOD FL 32779 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered eTgenl, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 NLay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE PD [ Delete TIME PD [ change T Addition
NAME KANTOR, JOSEPH NAME Rodrijguez, Ivonne
STRECT ADDRESS | 222 WESTMONTE RD., STE. 210 STREETADDRESS [ 2710 Risman Court
orv-si-2p | ALTAMONTE SPRINGS FL 32714 orvsi-zp |Kissimmee, FL 34743
TMLE vCD & belete TME vD (O Change [ Acdition
NAME KANTOR, AVI NaME Roehl, Douglas
STREET ADDRESS | 222 §. WESTMONTE DR. STE. 210 STREET ADDRESS 2@ 97 . [Dev onshire Court
CITY-ST- 21 ALTAMONTE SPRINGS FL 32714 ovsrze  |Kissimmee, FL 347 43
Tme SD X Deiete e SD | []Change 54 Addition
NAME BROOKS, DEBORAH KAME ‘Acosta, Irene
STREETADDRESS | 222 WESTMONTE RD., STE. 210 stieeranoess | 2847 Berkshire Circle
om-si-ze | ALTAMONTE SPRINGS FL 32714 orv-st-zp | KissiPmmee, FL 34743
TITLE 3 pelete TME \ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-1IP
TITLE O] etete TimLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P ‘
TITLE [ peleta TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with-gn address, with all other like empowered.

SIGNATURE:

2lpofos

Cate

Daytime Phone #

;

CR2ED37 (10/00)



