2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT #N00000004679
PEBBLE CREEK AT DAVIE HOMEOWNER'S
ASSOCIATION, INC,

Secretary of State

02-01-2008 90029 028 ****6] .25

Principal Place of Business
12060 SW 19 COURT
DAVIE, FL 33325

Mailing Address
12060 SW 19 COURT
DAVEE, FL 33325

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 A

Suite, Apt. #, elc. Suite, Ap1. #, elc

01062008  Cpg NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UDELL. MICHAEL B
5745 8 UNIVERSITY DR
DAVIE, FL 33328

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL l Z2ip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, ang accept

the obligations of registerec agent.

SIGNATURE ¢

Signature. typed or prioied nrme of mrstered ngenr arc b f sopicable. {NOTE: § Agent requred when DATE
-0
" N

Filing Fee is $61.25 z 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 3 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DlH’EQTéﬁs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P B O petete e [} Change ] Addition
NAME SHERROD, JOAN ELSBETH NAME
STREETADDRESS | 12060 SW 19 COURT STHEET ADDRESS
CIY-ST-ar DAVIE, FL 33325 Cry-s1-ap
TME T 1 Delete TILE [ Change [T Addition
NAME MASSA, SHANNON NAME
STAEET ADDAESS | 11960 SW 19 COURT STREET ADDRESS
CiTy-ST-29 DAVIE, FL 33325 CITY-ST-2P
TLE 3 [ pelete iLE [ Change ] Addition
NAVE CHUNG, SUZANNE NAME
STREET ADGRESS | 12020 SW 19 COURT STREET ADDRESS
GITY-5T-29 DAVIE, FL 33325 CITY-S1-2P
TLE VP O Detete e [JCrange [ Addiion
NAME MEJIA, JUAN NAME
STAEET ADDAESS | 11980 SW 18 COURT STRFET ADDAESS
CTY-ST-2° DAVIE, FL 33325 CITY-S1-29
TME [ elete MRE (] Change [T Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-29 CITY-ST1-2P

2. | hereby certi

changed. or on an altachment with an address, with all other like empowered.

| he that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that E am an officer or directar
of the corporation of the receiver or rustee empowered to execute this report as requited by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Black 11

H-445-02 14

Daytme Phone #

siovarure: U000 Elabadh Shonnad Do
/



