1/8/01-¢
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N43847 Feb 09, 2001 8:00 am
- Enty Name ' " Secretary of State
PEBBLE CREEK OF MELBOURANE HOMEOWNERS' ASSQOCIATIO
01-08-2001 90027 028 ****g] .25
Principal Place of Business Mailing Address
P.O. BOX 410553 P.O. BOX 410553
MELBOURNE FL 329410553 MELBOURNE FiL 329410553
us us . ) =
) g !
2. Principal Place of Business 3, Mailing Address %;
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE fﬂ'
) =7 F
City & Stala City & Slate 4. FEI Number Applied For e
] 593111985 Vo pprcane| B
r - - — -
| Zip Country Zip Country 5. Cerificate of Siatus Desred_ _[J ?ggi ﬁgmna{ ~ =
i 8. Namo and Address of Current Registered Ageni 7 7. Name and Address of New Rogistered Agent ET%
Narne ‘ S
SCHLEICH, ROBERT F. Street Address {P.O. Box Number s Not Acceptable) E?ii
2910 PEBBLE CREEK STREET o 7 _ =
“TMELBOURNEFL 32935 — T 1w
. City . - FL I Zip Code E*i
8. The above named entity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the state of Florida. g'éir
N =3
i
SIGNATURE =y
Signature, tyned of Drnted name o regiaterad agant and tiie if sogicable. (NOTE: Registered Agont sipnature required whan reinstating) DATE E:‘i&
=mIE -
‘ =3
FILE NOW: : 8. Elsclion Campaign Financing $5.00 May Be Make Check Payable 1o =R
FEE IS $61.25 Trust Fund Contribution. O  Addedto Foes Department of State E;E‘
10. OFFICERS AND DIRE("JTORS 11, 4 ADDITIONS/CHANGES YO OFFICERS AND DJHECTOI.?S IN10 ::' %%W
e P Telets TINE /P Olchange  [addiion | 8 S8
A FERRARO, B e :J'éSEPH‘ HURWV _ g E;&
STREET ADGHESS MK ST smrraoness | 300 3 PEBRLECREEW ST 5 S
. omy-st-ze (BOURNE FL 32035 . _ orsror | MELVRIURMEY, FL 394357 o W
| T /p O] e me ' Conop D Adlon | S E
T NAME SCHLEICH, ROBERT F. NANE B
| smestiovgss | 2910 PEBBLE CREEK STREET _ s 00rs S - S
" gy-sT-7P MELBOURNE FL 32935 CIY-ST-2P . =
mE T VD I8 Detete TIE ve/D Clcrange L1 Addidon =h
NAME BEELER, M HAME ECESA SeHLEICH =1+ §
STREET ADURESS | 2902 LE CREEK ST smerannss | QA0 PEGRLE fpsml ST —
omY-S1-2¢ OURNE FL 32935 ev-s2 | MEL@IRANE . P 8324855 =3
e DA P elets TIE s/Dp [JChange [ Adation =P
HAME COSTELLO, B NAE DEREH BAWed =2
srreer apoess | 4560 ST DR - smertacpeess | 1A H PeBRVe AREEIL ST ﬁi&"
~ | UV S-2P . OURNE FL 32035 . - ~m—r = [ LCTCST-ZP Y Apufe o F_’L.ng,?.‘f' - . S i:af?‘ -
e SD Delete TME "D ¢ v ClChange [ Addition =
Wae WELLS, X ke Ao B0 AER_ =E:
stheE7 aooRess | 3007 CREEK ST smeankess [ §00 @ PEGBLE LREER ST g
arv-s-2p OURNEFL320%5 av-s | Wer Qpuewe , Fu 32435 ki
e D . [ 0ekto e Olchage  Dlaoston | E-H
| W PAYNE, QU ‘ . g2
streer avontss | 4558 IST DR STREET ADDAESS £
| anv-s7-2e URNE FL 22835 CirY-51- 2 _ 3
12, | hereby certity that the information supplied with this ﬁ\ing dees not gualify for 1he exemption stated in Saction 119.07(3)(i), Flarida Statutes. t further certify that the inlormation Eé
indicated an-4nrs TEMX S ecplliaport 1y true agd accuralg and thal my signalure shall have tha sama legal sifect a3 if made under oath; that | am an officer or director af
of the corpcration or thewecriverertsistee Bmpowbred to execulgf this feport as required by Chapler 617, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 1f E:_,
changed, ar on an W,, ban Bndets A ol ered. _ﬁ
. — O =1 N\ = . i)
SIGNATURE: R0 SRS SRRNETGHIRED / / 3 /0/ Buf-257-1 824 &
SIGNATURE AND TYFED GR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR " Omd Deytime Phons # E"f§
: =l

1!‘



