«vut UNIrvRM BUsINEoS REPUn (UBR) | |
Anttud

DOCUMENT # N05121 i FILED
. Enty bane Feb 08, 2001 8:00 am
PEMBERTON CREEK PROPERTY OWNERS ASSOCIATION, INC Secretary of State
02-08-2001 90025 003 ****g] 25
Principal Place of Business Mailing Address
C/O SHARON HEIM-BOLEN C/O SHARON HE'M-BOLEN.
2803 PEMBERTON CREEK DR 2803 PEMBERTON CREEK DR
SEFFNER FL 33584 SEFFNER FL 33584
us us
RS v NG IAR AR ERFRAEIAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 53-2479909 Not Applicable
Zlp Country Zip Country 5. Coertificate of Status Desired O fg.;?qa?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEM-BOLEN. SHARON . Street Address {P.0. Box Number is Nc;t Acceptable_)r o -
2603 PEMBERTON CREEK DR
SEFFNER FL 33584 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agenl and title if applicable. {NOTE: Registerad Ageni signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D 3 oelete TITLE [ cChange [ Addition
NAME HEIM-BOLEN, SHARCN NAME
STREET ADDRESS | 2803 PEMBERTON CREEK DR STREET ADDRESS
CHY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE PD 1 Deiete TITLE [J Change  [] Additicn
NAME POWELL, WILLIAM NAME
STREET ADDRESS | @407 PEMBERTON ESTATE CT STREET ADDAESS
CiTy-ST-2IP SEFFNER FL 4358 CITY-ST-2IP
TLE s i o Ooeete, . mme [ Change [ Addition
NAME REDWINE, BRAD N
STREET ADDRESS | 705 PEMBERTON ESTATE CT STREET ADDHESS
CITY-ST-ZIP SEFFNEH FL 33584 N CITY-ST-21P
TITLE D - Delete TITLE . . ﬁ Change [ Addition
NAME BRODA, GAIL xj NAME pRuceE Prullipcom
STREETADDRESS | PEMBERTON CREEK DR smeeTannress | W10y Bob waMmvie Gt
CITY-ST-2IP SEFFNER FL 335_34 . Cmy-51-2IP WFN\BE- . i 526&4
TILE D [ Delete TITLE [J Change [ Addition
NAME HAYNES, ANTHONY NAME
STREETADDRESS | 6804 FLICKER COURT STREET ADDRESS
CITY-ST-2IP SEFFN_ER FI. 33584 CITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticon or the receiver or trustee empowered ‘o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment with an agdress, with all other like empowerad.

SIGNATURE: _ ARGMALBE FEZILIRED 2.5 -0/ {85410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L Joau

CR2E037 (10/00)



