2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N96000000693 - FILED
1. Ently Name ) o | Mar 04, 2000 8:00 am
PEBBLE RIDGE HOME I;OWNERS ASSOCIATION, INC. | ' Secretary of State
. 03-04-2000 90119 004 ****51 25
Principal Place of Business Mailing Address
10071 PEBBLE RIDGE DR . 10071 PEBBLE RIDGE [R
JACKSONVILLE FL 32220 JACKSONVILLE FL 322201327
TP v AT D AR I
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE 1IN THIS SPACE
City & State City & State 4. FEI Number £0-3379045 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired Od gg‘;?q Lﬁg:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODROE, GLENN Street Address (P.O. Box Number is Not Acceptable)
't
10033 PLANK LN
JACKSONVILLE FL 32220 _ ‘
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 st Fund Contribution. U Addedto Fees Department of State

1. a OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPT £ Deleze TLE (0 Change [ Addition | &
Have GREENE, JOHNNY NAME e
STREET ADORESS | 10005 PEBBLE RIDGE OR STREET AQDRESS ]
orv-si-2¢ | JACKSONVILLE FL 32220 oim-5r-2° 4

- [t
TITLE PDT {J Delete TITLE 3 Change [ Addition | O
NAME GOODROE, GLENN NAME
STREET ADDRESS | 10033 PLANK LANE STREET ACDRESS
cTestze | JACKSONVILLE FL 32220 cTv-§1-7P
T ST ) _ .. _Doeere __ e _ O change [ Addition
NAME COWELL, JEFFERY NAME
5TeeeT ADDRESS | 10071 PEBBLE RIDGE DRIVE NORTH STREET ADDRESS
om-stze | JACKSONMILLE FL 32220 orv-sT-2¢
TTLE O Detete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] O Detete TILE [ Cange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ' O etete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 report s required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wjh an address, wijhAll other likepmpowered.

SIGNATURE: iz VA SHHED -2.]7;3}00 qol-T53-W A




