2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOGUMENT # N00785

1. Entity Name

PEBBLE CREEK VILLAS OWNERS ASSOCIATION, INC.

07NOV 26 PH 5: 21

Principal Place of Business

901 NW 8TH AVE

A-6

GAINESVILLE, FL 32601
(]

Maiting Address
901 NW 8TH AVE
A6

GAINESVILLE, FL 32601  US

RETARY OF STATE
707 S e Bhn

W

KRR RN RARUR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S5 AW 43 57. SS22A AW Y3 57
Suite. Apt. #, elc. Suite. Apt. #. etc. 10262007 Chg-NF’ CR2E03T (12/06)
City & State City & State 4. FEl Number Applied For
é’-&ﬂm k[ LLE y FL éﬁ/NEJ V/LLE/ FC 59-2414598 Not Applicable
Zin o-\, é 53 Catary J- 33) 6 J-:g Cnunt& J 5. Certificate of Status Desired 4 fg'ggagm“a'
-- —— 6~Name and Address of Currenl Registared Agent- 7. Name and Address of New Registered Agent -
WILSON, SALLY A N DEBIE HOUDER SHELT
C/O SUN LU PROPERTIES INC Street Address (P.O. Box Number is Not

b BOSSHARDLT  PROPERTY NANAEHEN1 ¢

901 NW 8TH AVE STE A-6
GAINESVILLE, FL 32601

SERANW #3 57 S7€ 75

“SRINES N/ LLE

Zip Code

FL |2,

the obligations of registered agent.

SHGNATURE L2 & » JMM CAm

8. The above named entity submils (his statement for the purpose of changing its registered oltice or registered agent. or both, in the State of Florida, | am familiar with, and accapt

S AG-07

Sigralure. lyosd G- ofirtey rad e of wgfSlerer age | a0 e T a0 e e

TR Ruyslesss Ayeel s grature eyt wh e nslating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D O vetere 1IE D [ change  JR Adusion
NAME TJIAM, FRANCISCA NAME MAYNVARD HISS _
SIREET ADDRESS | 3627 N.WV. 29 LANE SIREEIMORLSS | of TS MW T ORIVE
OIY-S-2P | GAINESVILLE, FL 32606 CilY-S1- ¢ GCAINESYIUE Fl. 3R6OC
HILE SD O Delete L S0 ’ _ X Change  [] Adsition
NAME NEWSON., IRENE NAME IRENE NEWSONE _
SIREET ADDRESS | 3933 NW 27TH LN smerommss | FPFE My 27 LAVE
cuv-st-2p | GAINESVILLE, FL 32608 CINY-51-2P CAINES YILE /FZ- 2260¢
TNE PD B oetete TILE O change [ Addition
NAME SCHUELLER, ROBERT NAME — — —, -
SO0l 1 =7o40493
SIREET ADDRESS | 3936 NW 29 LANE SIREE) ADURLSS 80701051 =021 #4561, 25
oiy-si-2p | GAINESVILLE, FL 32606 cy-si-ap = = =) N Y
TILE PD O Delete NILE [ Chamge [ Addition
NAME TURNER, THOMAS NAME
SIREET ADORESS | 2441 NW 43 ST 26B SIREE( ADDHESS
CIFY-S1-2P GAINESVILLE, FL 32606 CIrY-§1-AP
THLE DVP 1 Dekete NLE [] Change [ Addition
NAME BAWDEN, ALISON NAME
STREET ADDRESS | 2712 NW 39TH DR SIREE] ADIRESS
ciry-Si-ap GAINESVILLE, FL 32606 ciTy-sI-2p
TILE D O pekete e O change [ Adddtion
NAME CAPEN, CINDY ~ ' NAME
STREET ADDRESS | 3861 NW 27TH LN SIREET ADDALSS
Ciry-s1-2P GAINESVILLE, FL. 32606 CIY-S1-4IP

changed. or on an alta ent with an address. with all other like empowered.

e 7). 7 Jerig o

CILMATIIDE.

12. | hereby certity that the information supplied with this filing does not ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Staswuies; and that my name appears in Block 10 or Block 11 il

J0/af07

Jeoralary

v

A



