2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42741

1. Entity Name

PEBBLE POINTE HOMEQWNERS ASSOCIATION, INC.

- Principal Place of Business

Malling Address

2. Principal Place of Busmess

1L3R E Vine Street

3. Mailing Address
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5. Certificate of Status Desired

O $B 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HART, JAMES W. JR.
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, 8. The above named entity submits this statement for the purpose of chénging its registered office or'reglstered agent, or both, in the state of Florida.
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Signature, typed or printed name of registered agent and title f applicalje.

{NOTE: Registared

Agant signature required when reinstating)
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FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to - L
Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. .OFFICERS AND DIRECTORS .

TIME PD ,D@elele TILE D e - [ Change %ﬂition
HAME RODRIGUEZ. IVONNE HAME OCRRES, RORE C, ,
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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Date Daytime Phone #

CR2E037 (9/01)




