2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003164

1. Entity Name

PEBBLE CREEK AT MEADOW WOODS HOMEOWNERS' ASSOCIA

FILED

May 19, 2002 8:00 am_

Secretary of State

05-19-2002 90069 041 ****61 .25

TION, INC.

Principal Piace of Business

1633 € VINE STREET
SUITE 110 v’
KISSIMMEE FL 34744

Mailing Address

1633 E VINE STREET v
SUITE 110
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

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

I

City & State City & State 4, FEI Number Applied For
59-3498607 v Not Applcebie
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addmonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

= “[~Sifeet-Address- (R 0::Box Number.is Not Acceptable)
— e

1633 E VINE STREET
SUITE 110

KISSIMMEE FL 34744 Ciy FL

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

SIGNATURE

Signature, typed of printagt nama of registered agent and title it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Contribution. Added to Feas Department of State
10. CFFICERS AND DIRECTORS / | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 £
TITLE PD o Delets TLE P D N Ol Change 2] Addition
NAME DUFF, GREG NAME rom
stheer aporess | 1230 TIMBERBEND CIRCLE. STREET ADDRESS ?}gg Hisa_‘. ner l.ahe Dr
ov-st-z7 |QRLANDO FL 32824 yd CITY-§T-ZIP Oriapde Fi.. 32 ge2¥ .
TITLE VFD dDeIats TITLE v p O . 1 Change mddilion
NAME AMBERT, YADIRA NAME An+non )/ R 103
staeeT aooress | 1316 TIMBERBEND CIRCLE STREETADDRESS 92 of 3 H, aat her lalbc Or
ar-stzp | ORLANDO FL 32824 / CTY-ST-2° Oviando F 3BdA2Z2Y
T 11 & Detete - e oG D - - o Dlchange G Adelion
NAME LUIS, SOTO NAME H"lldy E USa PR -5
sTheeT ADRESS | 1316 TIMBERBEND CIRCLE STREET ADDRESS 1318 TV Me adow Dl’
orv-eT-zF | QRLANDO FL 32824 CITY-ST-2IP Crl Iz FiL S282 o
TmE O eete THLE " Ol crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST- ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

indicated on this repert or supplemental report is lrue and accurate and that i
of the corporation or the receiver or trustes empowered to egscute this re

changed, or on an attachment with an address, with all cthé

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
o hs cequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR DIRECTOR Dats Daytima Phona #

CR2E037 (9/01)



