2003 NOT-FOR-PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR

FILED

Feb 26, 2003 8:00 am

DOCUMENT # 763415

1. Enlity Name

PEBBLEWOOD CONDOMINIUM ‘ASSOCIATION, INC.

Secretary of State

02-26-2003 90122 029 ****61 .25

Principal Place of Business

C/O WELLINGTON MGMT. INC.
12785-C FOREST HILL BLVD.
WELLINGTON FL 33414

us

Mailing Address

12785-C FOREST HILL 8LVD.
WELLINGTON FL 33414
us

JUUJIbbL /L

2. Principal Place of Business

3. Mailing Address

T

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

{J CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEI Number 59.2205353 Applied For
Not Applicable
[ Z aar
< Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
6~ Name'and'Address ot Current Registerad-Agent 7 Name and-Address of New Registered Agent —— -
Name
NEWSOME’ JOHN Street Address (P.O. Box Number is Not Acceptable)
12785 - C FOREST HILL BLVD
WELLINGTON FL 33414

City

Zip Coce

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalura, typad or printed name of registeradt agent and fitle if applicable,

{NOTE: Ragistered Agsn't signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May 8o
Added 1o Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition | &
e
NAME FROMMELT, PAUL , NAME S
STREET anDREsS | 2525 ST ANNE DR * STREET ADDRESS e
~en:star—=1 DUBUQUE 1A 52001 > T RTCTY=sTR e @
TE Dv O Detate TITLE 0{ \_ Monangs 7 Acion | &
&
e HARTCAMP, ARNOLD e Honctamp, Arnol |
STREET AboRESS | 1050 PRINCE PHIUP DR STREET ADCRESS _
crv-st-2p ' DUBUQUE IA-52003 =~ — -+— - — JORYISIZPTIT T s s e e e e e -
TILE STD O Defete TLE [ Change [ Addition
NAME LICKLE, WILLIAM HAME
sTheeT ADDRESS | 568 ISLAND DR STREET ADORESS
CITY-ST-71P PALM BEACH FL 33480 CiTY-ST-2IP
me D O Delete TITLE CJchenge [ Addition
NAME GINN, ROBERT L NAME
STREET ADORESS | 11854 PEBBLEWOOQD DR # 10279 STREET ADDRESS
CITY-ST-2IP WELLINGYON FL 33414 CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE - m e e -« [Jpelets . TMLE - . [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P
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 shal! have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trusige empoweraed to executa this report as required by Chapter 617, 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.
“.\ %] ¥ o
SIGNATURE: __ NONAXCRMSSIUIRED Moy

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (B NIBECTmD



