2002 UNI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44772 Feb 07,2002 8:00 am
PEBBLE CREEK PROPERTY OWNERS ASSOCIATION, INC. Secretary of State
02-07-2002 90049 030 ****51.25
Prinzipal Place of Business Mailing Address
2710'PEBBLE CREEK PLACE P.O. BOX 511255
PO'ET CHARLOTTE FL 33348 PUNTA GORDA FL 333510206
us .
T R ORI A L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appiied For
R 65{51 1992 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.ggqlﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS, DONALD"CPA L. . - e . | Street Address (P.Q. Box‘l\}urpbpr_i’s__fyot Accepta__ble) _
3005 CARING WAY
PORT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE .
Signature, typed or printad nama of registered agent and title it applicatle. (NOTE: Registered Agsnt signaturs requirsd when reinstating) DATE
FILE NOW: @ 8. Election Carnpalgn Elnancmg 0 $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees gepanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delste TImE [JChange [ Addition
NAME SUTTON, WELLINTON J NAME
sTReer aporess | 28100 N JONES LOOP RD STREET ADDRESS
CITY-ST-1P PUNTA GORDA FL CITY-ST-ZIP
THLE VPD 1 Delete TTLE [ change  [J Addition
NAME SUTTON, WILLIAM J NAME
streeT AnDaess | 27920 N JONES LOOP RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P
TILE D [ Delete TITLE [ Changs [ Addition
NAME .| MUNGOVAN, ROBERT . . _ nve | )
streeT aporess | 2470 PEBBLE CREEK PLACE " STREET ADCRESS - —
crv-sT-2¢ | PORT CHARLOTTE FL 339438 CITY-ST-2P
TILE ST [ Defete TITLE [ Change [ Addition
NAME SUTTON, FRANKLIN L NAME
streeT acoress | 113 CIMARRON RD STREET ADDRESS
orv-si-7 | CLARKSBURG WY oStz
TILE T ] Delete TILE [Jchange [ Additicn
NAME SUTTON, CHARLES R HAME
streeT anoress | 275 RIDGEWAY DRIVE STREET ADDRESS
CITY-8T-2IP BRIDGEPORT WV CITY-§T-2IP ‘
TILE [ Delete TIME [ Change [ Addition-
NAME o . _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired 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, withrall other like ergpoweped.

UIRED Lotz 99439 7970

NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01)




