- FILED

Apr 18, 2008 8:00 am
2008 NOT-;SEG’A!I?EIETP(&(%$PORATION ecret,ary of State

DOCUMENT # N00785 04-18-2008 90021 050 ****6] .25

1. Enlity Name

PEBBLE CREEK VILLAS OWNERS ASSQCIATION, INC.

Principal Place ol Business Mailing Address q 0 0 7 1 1 25

5522 NW 43 ST, 907 NW 8TH AVE
B -
GAINESVILLE, FL 32653 GAINESVILLE, FL 32601 US
R T | - WAL AR RGO
5522 NI 437 S 7
Suile, Apt. #, atc. Suite, Apt. #, elc. 04042008 Chg-NP CR2E037 (12/06
SUI7ES s (12/06)
City & State City & State 4, FEI Number Applied For
GAINES WLE, F& 59-2414508 Not Applicabie
ap Country Zp é:.S" 3 Couuntrk- 5. Certificate of Status Desired d I§e|8e' ;iﬁ?:;ﬁma'
_. — 5. Name and Addr2ss of Current Registered Agent . - 7. Name and Address of New Registared Agent
' Namea
WILSON, SALLY A DPEABIE FOUVDERSHELT
C/O SUN LU PROPERTIES INC Sfe t Address (P.Q. Nurnber is Not Acceptablg
901 NW 8TH AVE STE A-6 ASHARR 7 PROPERTY ! PWAGE 1N T
GAINESVILLE, FL 32601 \_?J'z 2 _6 /Vh/ ?(3 57
City Zip Cod
CAMNES VILLE FL | 33253

8. The above named entlty submits this statement for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of tered agent.

—— /ﬂWDJZ/ 5, /é&c/—fd/é/r/- L6 -8

Signarure, lyped or printad name cl regnstared agent and titie f apphcable. (NOTE: Ragistered Agent signature required when remnstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to |

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 0 1 Delete TE S o o Van LA kle - D O Ghange (R Addilon
NAME TJIAM, FRANCISCA NAME

. (O L L1

STREET ADDRESS | 3927 N.W. 29 LANE STREET ADORESS 39(09 N '2“7
OTY-5T-2F | GAINESVILLE, FL 32606 oTY-57-2P 6‘6\14 1417} I ¢, ~tL 3 e 0o
TIME SD [ Delete TILE [JChange ([ Addition
NAME NEWSOME, IRENE NAME
STREET ADORESS | 3933 NW 27TH LN STREET ADORESS
CITY-ST-ZIP GAINESVILLE, FL 32606 CIry-SE-2IP
TTLE D 15 Detete THLE O change [ Addition
NAME MAYNARD, HISS NAME - "
STAEET ADORESS | 2735 NW 39 DRIVE STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32606 Ciry-Sr-2Ip
L PD 2 Delete TnEe [ Change [ Addition
NAME TURNER, THOMAS NAME
STREET ADORESS | 2441 NW 43 ST 26B STREET ADDRESS
CTY-ST-2IP GAINESVILLE, FL 32606 CHY-SI-2IP
TILE DVP [ Delete TITLE [JChange [ Addiiion
NAME BAWDEN, ALISON NAME
STREETADDRESS | 2712 NW 39TH DR STREET ADDRESS
CiTY-S1-2IP GAINESVILLE, FL 32606 GITY-ST-2IP
TITLE D [ Delgte TIIE [ change [ Addition
NAME CAPEN, CINDY NAME
STREETADDRESS | 3961 NW 27TH LN STREET ADDRESS
CITY-SI-2IF GAINESVILLE, FL 32606 CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on t?;is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor,
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; andthat my name appears in Block 10 or Block 11 if
changed, or on an attachmearit with an addresg n,:!th all other like empowered.

_—-—-"_

SIGNATURE: _ /e~ / g~ THONIAS TURNER 7// 4 05( 352-¥0-27/3

SIGNATURE AND TYPED OR PRINTED NAME OF SISHING OFFICER OR DIRECTOR Daytme Phane &




