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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pebble Creek Congpminiym RsSociation  Inc.

(Name of corporation)

DOCUMENT NUMBER:__ AV F2000000 337
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

- .
Jeresa  Nurretl
{Name of person})

Samgpuce, Miyrrell v Gal, P A.
(Name of tirm/company)

§00 layrel Oak Orive, Swite 308
(Address)

Naples L3407

ity/state and zip code)
For further information concerning this matter, please call:

Jeresa  wigrrel a( D37y S596-9522

{Name of person} {Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Ameﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Streat
Tallahassee, FL. 32314 Tallahasses, FL. 32399

CRIED45(09/03)
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Florida Statutes, this staternent of
1. The name of the corporation:

change is submitted for a corporation organized under the laws of the State of Elorida.
to change its registered office or regisiered agent, or both, in the State of Florida.

b Cr

0/ in order
ni S SOC !‘.2’, ‘D .
2. The principal office address; 7 00 /Dc[g‘c.etﬂ Zﬁﬁ% Rlvd  Naples, L 3Y10Y
3. The mailing address (if different):_C/2_Th i%m Yed Do Qeg:é# Plenaqeneat
3435 -0 Sreet A 8201, Naples, £l 34103
4, Date of incorporation/qualification: __ /| 104} 1992 Document number:_4/92000000 337
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
Becber v Lolia Kol .
Bant of America Cen'ter
. o ] ¢y
Haples, EL 34/0>-0000 -
—
. g C
6. The name and street address of the new registered agent (if changed) and /or registered office r;?% é 3
(if changed): "'—5';:; s wrae
Wty T'
Sematcr;, Murrell v Gal, P4 %—; = T
r K —'n — 1
8o Laure! Cab Drive, Suite 300 w2
{P.0. Box or personal maifbox NO'T acceptable) Por e o
=5 o
ZL&?-.O/L"S; FL RY/OE -;:—m
The street address of its xegxstercd office and the street address of the business office of its registered agent, as
changed will be identi
Such e was guthorized by resolunon d uly adopted by 1ts board of directors or by an officer so authorized by
the b, W has been notified in writing of the change.
[
V. St Y [ ARRls T v ER ARESIPEL]
(Frmiéd or iypéd nenns fnd el -
I hereb ¢ th tment tered qgent and to act in this
i uer";ee}r"acf'gg to g:gpom ith eré o rggvgxg;ﬁ 9 a??sé};:rgggfm?vgﬁoz?he rgagg and com, ?pl'ere D
uiies, an I am familiar wrt}z accept the obligation of my position as r gzsfered agert
being filed merely 1o reflect a change in the registered office address, I here
een notified in writing of this change.

ormance of
)y confirmt that the' cor;poratzon has

[Signature of Registered Agent)

his doamnen%
If signing on behalf of an entity

ul2ile s
+ o)
Semouce, Mierrell s Gal, P 4.

(Typed or Printed Mame)

Vice Pres) den
* % * FILING FEE: $35.00 * * *

(Capacity)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314



