2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51304

1. Entity Name

PEBBLE BEACH AT GOLFVIEW CONDOMINIUM ASSOCIATION

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90001 047 ****6] .25

Principal Place of Business Mailing Address

14849 HOLE-IN-ONE CIRCLE 14849 HOLE-IN-ONE GIRCLE
FT MYERS FL 33919-147 FT'MYERS FL 339132138
us us -

2. Principal Piace of Business 3. Mailing Address

R WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

00O NOT WRITE IN THIS SPACE

FT. MYERS FL 33919

City & State City & State 4, FEI Number Applied For
65'0424437 Not Applicable
Zi Ci Zi it
® ountry P Country 5. Certificate of Status Desired [ $8'75 A.dd't'onal
Fee Required
6. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
- Name. - B

Streot Address (PG, Box Number is Not Acceptable
CATOE, DENNIS ‘ pracie)
5732 SANDPIPER PLACE SW

City

Zip Code

FL

SIGNATURE _Denn 1S OaToe

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

P/D-260D

Slignalure, typed or panted name of registered agent and title i applicabla.

(NOTE" Registerad Agent signature required when reinstating)

DATE

i
i FILE NOW: 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| o
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TNLE PD O Delets TILE D change [ Addition | &
N BLOOD, RICHARD o e
b STREETADDRESS | 14751 HOLE-IN-ONE CIRCLE #PH1 STREET ADDRESS 8
omv-st-2° | FT MYERS FL CiTY-ST-2P w
TILE vp O oeteie TITE [ change [T Addition E‘:J
NAME GASAWAY, WALTER A
STREET ADDRESS | 44751 HOLE-IN-ONE CIRCLE 109 STREET ADDRESS
CITY-ST-2IP FT. M‘(EHS,,FL CITY-§T-ZiP
TITLE SDT ’ - . O Delete TITLE [Jchange [ Addition
" hame CYR, JAMES NAME
STREET ADDRESS 14751 HOLE.IN-ONE CIRCLE 101 STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-§T-2ZIP
me D S Delete TLE O Change ' Addition
NAME GREAVES, WANDA NAME SwrA 5o, C’z"uz /; o coeele PH-70
STREET ADDRESS | 14754 HOLE-IN-ONE CIRCLE #PH4 st s0cwss | )y 5/ Mo -
CITY-8T-2P FT MYERS FL 33919 CITY-ST-ZIP AT e s J e
e D 1 Delete TITLE TR A2 €L, DM Crange [ Addtion
NAME SEER, HAROLD NAME
STREET ADDRESS | 14751 HOLE-N-ONE CIRCLE 305 STREET AGORESS
CITY-ST-2P FT MYERS FL CITY-§T-2IP
e ’ O elete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith an adggess, with all other like empowered
d :\fﬂ[; =fel 7 1) 7l
! :A E‘:ﬂ;&j

changed, or on an attac

SIGNATURE:

SRANATURE AND TYPED OR PRINTED HAKME OF SIGNING OFFICER OR DIRECTOR

3:/ 3/06 944593508

Date Daytime Phone #




