P

2003 NOT-FdR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N0O0000004358 Secretary of State
T. Enity Name 01-23-2003 90174 022 ****61 25
THE PEBBLES ARTIST COMMUNITY AT KEY WEST, INC.
Principal Piace of Business Mailing Address
02 SOUTHARD ST 302 SQUTHARD ST
SUITE 104 SUITE 104
KEY WEST FiL 30040 KEY WEST FL 33040
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1027998 Applied For
Not Applicable
Zip Country Zp ' Couniry 5. Certificate of Status Desired O $8'75 Additional
. ) ) Fee Required
6. Name and Address of Currant Registered Agent -~ —ccw—-rsnms mo=|=ee  — *== --=->'7=Name and Address of New Registered Agent
’ Name
HENDERSON' ANN . Street Address (P.C: Box Number is Not Acceptable)
302 SOUTHARD ST -
SUITE 104 b
KEY WEST FL 33040 ity FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registerg) ent.

SIGNATURE @———‘ / /51 J /a"Of 3

Slgnalwﬂvﬁ or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|
TTLE PD. - 7 Gelete TITLE Ol Change [ Addition
NAME BUDDINGER, WILLIAM NAME
sTReet ADDRESS | 504 NOAH LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-28P
TTE VPD 3 Delete e I change £ Addition
NAME BUDDINGER, PEYTON NAME
streer aooress 1504 NOAH LANE STREET ADDRESS
omv-st-zP | KEY-WEST FL-33040 - - e e e CITY - ST- 2P L teem i B mt s e e e mmee Tmes oo
TITLE T0 O pelete TITLE [ change T Addition
NAME HENDERSON, ANN NAME
sTreev anoress | 302 SOUTHARD ST SUITE 104 STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 . CITY-5T-21P
TITLE ' O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2iP
TITLE 3 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-28 CITY-ST-21P
TITLE : ] Delete TITLE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITy-57-21P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| ot the corporation or the receiver arlusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrgsswith al! offer like empowered. o5~
"“f")lr&umm EVEE K 2

M=l Ty

CR2E037 {10/02)




