FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # N05121

PEMBERTON CREEK PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business

C/0 MILLER. GAROLYN. H
2813 PEMBERTON CREEK DR

Mailing Address

C/O MILLER. CAROLYN. H
2613 PEMBERTON CREEX DR

FILED

May 24, 1999 8:00 am

0049073

Secretary of State

05-24-1999 90022 037 ****61.25

(TR

SEFFNER FL 33584 SEFFNER FL 33584
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] - 2 09/12/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
5] ;I 59'2479909 Not Appiicabla
City & Stat City & Stat it
ity & State ity ) 5. Certifcate of Status Desired 0 $8.75 Additional
EI _2§| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ m m Trust Fung Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, CAROLYN H 83| Streat Address (P.O. Box Number is Not Acceptable)
2813 PEMBERTON CREEK DR
SEFFNER FL 33584 - 8
S 84| City Zip Code

FL |

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registercd agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-tamed corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed nama of registered agent and e if appticable. (NOTE: Registared Agent signature required when reinstating) DATE 5‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D . {7 DELETE T1TME ClCrange  [JAddiien | — .
NANE MILLER, CAROLYN 1.2 NAME K
swreeT aporess| 2813 PEMBERTON CREEK DR 13 STREET ADORESS g |
crv-st.zp_ | SEFFNER FL 14 CITY-ST-2P &
TILE PD R ] DELETE 21TME {_JChangs [ Addition { O |
NAME DRAPP, JAMES - 22NAVE L
sweevAboress| 2801 PEMBERTON CREEK DR 23 STREET ADDRESS
ITY-ST. 2P SEFFNER FL 2. 4CITY-ST-2P
TMLE sSh [ pELeTE 34 TMLE [JChange  []Addition
NAME DAILY, STEVEN 12NAME
smee aooress| 2507 PEMBERTON CREEK DR 33 STREET ADDRESS
CITY-5T-2P SEFFNER FL 34.CITY-ST-2P
TME D . [ DELETE 41 TMLE [JChange [ Addition
NAME AZORIN, TERESA 4 ZNAME
stReeT aboress| 6704 PEMBERTON QAKS CT 43 STREET ADDRESS
crv.stze | SEFFNER FL 44 CITY-ST-ZIP
TLE D [ DELETE 5.1 TITLE CicChange  [J Addition
HAME HAYNES, JACQUELINE S2NAME
streeTaooress| 6604 FLICKER COURT 5.3 STREET ADDRESS
cry-sr-ze__ | SEFFNER FL 33584 54 CITY-5T-ZP
TE R i {J DELETE 6.4 TIMLE [Change 7] Addition
NAME - e . 6.2 NAME
STREET ADDRESS]' 6. STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

4.7 ) hereby certily that the Information supplied with this filing doas not qualify Tor the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5-5-97 §13-879-932/

Block 12 or Block 13 if chal

SIGNATURE:

SIGNATURE AND

, or on an atachment with

OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

addess, with all gther like empowered.
T

- Date ’

Dayti

-
u?
| B
=



