2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000693

1. Entity Name
PEBBLE RIDGE HOME OWNERS ASSOCIATION, INC.

”

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90025 028 ****61.25

Mailing Address

10071 PEBBLE RIDGE DR
JACKSONVILLE FL 32220

Principal Place of Business

10071 PEBBLE RIDGE DR
JACKSONVILLE FL 32220

2. Principal Place of Business 3. Mailing Address

1180 Pebble Ridge Ct.

1180 Pebble Ridge Ct.

R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3372245 ‘ Mot Applicable
Zip Country Zip Country . . $8.75 Additional
32220 Duval 32220 Duval 5. Cerlificate of Status Desired D Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T A P, ST it sy T [ Name F T -, T T - = — e
Ralph Kinman
Street Address (P.Q. Bax Number is Not Acceptable)
GOODROE, GLENN Pebble Ridge Ct.
10033 PLANK LN ;
JACKSONVILLE FL 32220
City FL Zip Code
Jacksonville 32229

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

Ralph Xinman

Qaml A —

> 3/28/0/
ok [

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE Registersdagent signal hcquxrm when reinstating )
. }
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TILE VFT T Delete TMLE -TPresident ... P change (3 Addition
HAME GREENE, JOHNNY NAME Ralph Kinman
steer anoress | 10095 PEBBLE RIDGE DR STRECTADDRESS | 1196 Pebble Ridge Ct.
CiTY-57-21p JACKSONVILLE FL 32220 Crmy-sT-2P Jacksonville, FI, 32220
e POT 1 bete me Vice President D change 1 Addiion
NAME GOODROE, GLENN NAME Gary Barrett
sTreeT ADDRESS | 10033 PLANK LANE STREET ADDRESS 10007
Pebble Ridge Drive
CITY~§T-7IP JACKSONVILLE FL 32220 CITY-ST-21P Jack g )
TinLE ST O Delste e " Secre tary /Treasure © DX change [ Additicn
NAME COWELL, JEFFERY NAME Jo Ann Faulk :
smeer aooRess | 10071 PEBBLE RIDGE DRIVE NORTH SREETADDRESS 1 1 S o0 bbL {dge C
crv-s1-7p | JACKSONVILLE FL 32220 iY77 _18U Pebble Ridge Ct.,
TITLE [ Delete TITLE CELRSTIIV LISy B ceLy [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP
TITLE O Dejete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- §1-21P CITY-ST-2IP
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 exacute this report as required by Chapler €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ a53A0 E‘FaulkJJHE

“MM

3/723/01 904-766-6796

SIGNATURE AND TYPED OR PRINTED NAW SIGNING QFFICER OR

DIRECTOR

Date Daytime Phone #

0012310

CR2E037 {10/00)



