FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION X o Sandra 8. Mortham

ANNUAL REPORT ; o Secretary of State
1996 3-1-9, 44 6,, [tGT@ corrorations (Y
DOCUMENT # N25907 9)

1. Corporation Name

ST. ANDREWS OF PEBBLE CREEK VILLAGE HOMEOWNERS A

SSOCITION. NG R WA

Principal Place of Business Mailing Address
9323 FAIRWAY LAKES CT 9923 FAIRWAY LAKES CT
TAMPA FL 33647 TAMPA FL 33647
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
04/14/1988 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ—l 59-2927534 Nol Apphcable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Hien At 7. ele we ARt L Bl 6. Certificate of Status Desired O $8.75 Mk:!'t'm‘a1
22 ;‘;I Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
’?ﬂ 28 Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liatxlity {or intangible tax under 5. 199.032,
24] E 20] 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nave
RUTHERFORD: JOHN 82| Street Add-ess (P.O. Box Number is Not Acceptanla)
9323 FAIRWAY LAKES CT
TAMPA FL 33647 8
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dveclors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ _ e B . 3 L. o
Sigralute, typed or printad name af rogsterad agent and Gtk 1 appinati TNOTE Flogiste-ad AGert Sgnat .re rer awd woien e natat i, DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE TD [1DELETE 11 TITLE [JChangs [ Addition
NAME RUTHERFORD, JOHN 12 NAME
stneer aooress | 9323 FAIRWAY LAKES CT. 1.3 STREE T ADDRESS
CITY-§1-21P TAMPA FL 14 CTY-S1-7F
TITLE D [CI0ELETE 21 TIILE [dcChange  [] Addtian
NAME BRUSCINO, HENRY 22 NAME
sweeranoress | 9338 FAIRWAY LAKES CT. 23 STREET ADDAESS
LIrY-S1.21P TAMPA FL 2 40Ny SE-2P
LE PD CJUELETE 31 TTE ClChange [ Addition
NAME WILSON, JAKE 32 NAME
steest anoress | 9317 FATRWAY LAKES CT 33 STREET ADDRESS
CITY-ST-21p TAMPA FL 34.007-51- 2P
TILE D [JDFLETE 41 THILE ’ [JChange  [] Addilion
NAME GIESLER, LOU 4.2 NaE
swreer anoness | 9320 FAIRWAY LAKES CT 43 STREET ADORESS
CITY-ST- 2P TAMPA FL 440ITY-ST-2P
TiNE CIDELETE S 1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTy - SI-21p 54CITY-51-21
HILE [ IDELETE 61TTLE [dchange [ Addition
NAME £2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-21P B4 CITY-SI- 2P

14. | do hereby cerlity that the information supphed with this fiing is voluntarily furnished and does not gualify for the exemption stated in Sectan 119 07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Cveesdn M AWML 232 USHY

SIGHATI DT Daytinte Prone: 4

CR2E037 (12/95)




