2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N43847 FILED
1- Entiy Name Jan 19, 2000 8:00 am
PEBBLE CREEK OF MELBOURNE HOMEOWNERS' ASSOCIATIO Secretary of State
01-19-2000 90244 012 ****5]1 .25
Principal Place of Business Mailing Address
P.O. BOX 410553 P.0. BOX 410552
MELBOURNE FL 329410553 MELBOURNE FL 329410553
us us
S = v RO AR AR A
Suits, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ‘ City & State 4. FEl Number Applied For
) 59'31 1 1985 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gese'gglﬁg;ﬂﬁo"al
_. . = _B. Name and Address of Current Ragistered Agent 7. Name and Addrgss of New Registerad Agent

Name

: Street Address (P.O. Box Number is Not Acceptable)
SCHLEICH, ROBERT F.

2910 PEBBLE CREEK STREET
MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and tnle it applicadle. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME mne\e[e TITLE PRES Svaw Tt /hlﬂe‘c:foe_ ®|change [ Addition
NAME J e THOMAS  F=RreARD
STREET ADDRESS STREETADORESS | B\ 4R PESBLE OREEUL Sf
CITY-§T-2P CITY-ST-2IP MiELSURAE FL 33455
THLE O petete TILE ) [ Change [ Addition
NAME SCHLEICH, ROBERT F. NAME
STREET ADDRESS | 201(y PEBBLE CREEK STREET STREET ADORESS
CITY-ST-2IP __ W" e . [ cy-sr-zp e e e == s a———
TILE : o ﬁneme TITLE VI 8E PRES vV / DieseTe B4 Change [ Additicn
NAME HAME MYZTLs QBEELER .
STREET ADDRESS STREETADORESS | QLA0 D REBELE AREEW, 2T
CITY-ST-20 CITY-ST-2IP MELQYulr= FL 3a93%5
TILE ﬂnem TITLE D=t aor. JARe 8 Change  [] Addiicn
NAME NAME QﬁEB Arn CoSTeELLp
STREET ADDRESS sTREET ADORESS | 1 500 RAVERMIST DR
wiry-si-2p GITY-§7-2P MEL By énle , Fr. 8A435
T ECRETARY /Diwerop T e il [Jchange ] Addilion
| NAME LLAAD ETTE WELL_S NAME
| SREETADRESS | B0 PERRLE CREEW ST STREET ADDRESS
CRY-ST-TIP . CITY-5T-2IP
MELBOURNVE  FL 33435 ;
e bdiReeTdl . 7 1 etet e : O Change [ Addition
NAME QVeen PAfNE NAME _
STREET ADORESS | 2 55757 RQiJeEr msT Se. STREET ADDRESS
CITY-5T-2P MELBHLRNE BL 93455 CITy-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-attachmggrt-u ith an g Mth all other like empowered.

N

JIRED //lf/ﬁo 38-259-/ 88

IGNATURE AND TYPED %B;RIHTED wE‘QF %IGNING OFFICER QR DIRECTOR Daytime Phane #
N

FL U o By, Y

SIGNATURE: __|

CR2E037 (9/99)



