2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O5121

1. Entity Name

PEMBERTON CREEK PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business

C/O MILLER. CAROLYN, H
2813 PEMBERTON CREEK DR
SEFFNER FL 33584

us

Mailing Address

C/O MILLER. CAROLYN. H
2813 PEMBERTON CREEK DR
SEFFNER FL 33584-2419

us

2. Principal Place of Business

Yo Shaeon Heim - Bolen

3'. Mailing Address .
(‘lb Sharon Weym - Polen

Suite, Apt_#, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90068 028 ****4].25

A TR R

DO NOT WRITE IN THIS SPACE

| 33589

22023 Coumoecton Creek Or.| 2802 Pampecton Ceeel De. ,
City & State City & State 4. FE! Number | ]Applied For
Delfner , FL Setfner , FL 592479909 [ THarz.m o
e Cﬁrgy 7 %a%q’ CO&% 5. Certificate of Status Desired ] gg‘;gq lﬁfe‘gﬁc’"a]

6. Name and Address of Current Registered Agent _  _

—7.-Name and Address ot New Registered Agent - -

e e e w3 im Tea Twa Tl faw Gme cwm Tm e | e e ——————— N Ay i e o

VT SHAROM  WEAM -BeLEN
M".LER, CAROLYN H Street Address (PO, Box Number is Not Acceptable)
2813 PEMBERTON CREEK DR .
SEFFNER FL 33584 2803 fomberton Ceeek Dr -
i ) ip Code
Y Seltnen FL | 23584-2"
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE Mﬂ"\ Au/w- -Q;D\e“ SuhROoW MEWM “Bolen Nk amsuese \-T-00
Signature, typad or printed nama of registered agant and titls it applicabla. (NOTE: Registerad Agent signature requirad when rainstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Ma); Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

0. OFFICERS AND DIRECTORS N ETF

Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTE 10 L2 Delete TLE o . HAcChange [
NAME MILLER, CAROLYN KAME SwemRoy MEW BOE,EN‘K. be.
STREET ADDRESS (| 2813 PEMBERTON CREEK DR sreeTacnness | 203 CEmbverTon CRES
cir-s™-2F | SEFENER FL CITY-5T-2IP Sevtne., Fu 223584
TME PD A Delete TIME o . w \\\'3 " AChange [
NAME DRAPP, JAMES NAME Powreli. \ - Ot
stheeT «00kess | 2801 PEMBERTON CREEK DR ez ooness | ool PEmhloe@ton Estate
cTv-st-2e | SEFEMER-FL vsnie | SEFEN G Vi o z2ased
e SD (& Detete TITLE S0 [¥Change [0 -0
NAME DAILY, STEVEN NAME REDUWWE , RBDepe tate CH
STREET ADDRESS | 2507 PEMBERTON CREEK DR st aoness | 01068 Pesmibewton ES
cmv-st-2¢ | SEFFNER FL ) CITY-ST-2ZIP sereneEr |, FL 23589 _
TITLE D LA betete TMLE o o ) CkChange [0
NAME AZORIN, TERESA NAME Seodd Ga\u
STREET ADDRESS | 8704 PEMBERTON QAKS CT STREET ADDRESS Pembberton Ceeek OR.
omv-st-2p | SEFFNER FL CITY - §T-ZIP Se tener |, FI 22594
TILE D Delete TITLE o [AChange [
i HAYNES, JACQUELINE e naynes , P‘Q‘x"a‘u&\
staeer ao0kess | 6604 FLICKER COURT smeeTaooress | LD FLA L
CITY-ST-21P SEFFNER FL 33584 } omy-sr-zp - | QE pp‘q =3 < , 'C\_ 5&
e U Delete TITLE ) Clcange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NS e RSO IS Ee

1 -77-00

(313) 654 - 162

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #



