2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000003164 May 08, 2000 8:00 am

1. Entity Name

PEBBLE CREEK AT MEADOW WOODS HOMEOWNERS' ASSOCIA Secretary of State
/ / 05-08-2000 90062 050 ****g5] 25
Principal Place of#usiness Mailing Address

120 FAIRWAY'WOODS BLVD. * - 120 FAIRWAY
ORLANDEFL 32824 ORLANDO FL v me o

s i T ez

Suite, Apt ¢, ete. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City &:LE:Q/.é /-/0 C'tyk&g?lej)%? //0 4. FEI Number Applied For
ﬁ SS/IMNEE FL i}fb’/ HEC FL 58-3498607 Not Appiicable

Zip3y 7¢ l/ Coum/ry ﬂ.s /M Zlé’yyyy Country 5. Certificate of Status Desired d g’;’gﬁ?ﬂﬁonal

6. Name and jddress of Current Registered Agent 7. Name and Address of New Registered Agent

™ issimmec, FL | B4

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

v Lt

SIGNATURE
Signature, typed or printad name of registered agent title ifﬁucabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elsstion Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
L D & bsiee L PD [y Change  [7 Addition g
HAKTE COLLEEN BRINGMAN NAME GC-REG DuFF - =
STREET ADDRESS { 120 FAIRWAY WOODS BLVD. STREET ACDRESS | £330 7 smBER BEND CRCLE =
c-ST-2¢ | ORLANDO FL 32824 ) SSI | oRLANDo, Fe 34k 1.,
e D Delte TILE vePD | O change [ Addition | <

' ADRA AMRERT
NAME O'HARA, CHARLES D NAME 3’3 [ 7imREAREND CIACLE
STREET ADDRESS | 420 FAIRWAY WOODS BLVD. STREET ADDRESS | / 34,
CITYZST-ZP ORLANDO FL 32824 e /"*“ TR Tun-sTze - (SR 1_‘47)190]")‘2"3.25’[‘{ - sEmE
TITLE DTS # Delete TTLE 3TD [ change [ Addition
NAME CYNTHIA ERSKINE NAME LuiS Soro

STREET ADDRESS | £3 4 T mRERBEND C sl iE

STREET ADDRESS | 120 FAIRWAY WOODS BLVD. ‘ Do, Fr. 32804
CY-ST-2P | pr a0 DO, Fib s 32

CTY-STZP | QRLANDO FL 32824

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITiE ' [ change [T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ pelate TRLE ‘ [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental regos=+erTs amdaccurate 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 o erppowered 1o ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachpe prEn addpess, with all othyér like empowered.

SIGNATURES = SNAZARS RYGIFEED ey NP

Nata Nawtima Phone # T



