2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05121 . Feb 10, 2002 8:00 am
* Enyame Secretary of State

PEMBERTON CREEK PROPERTY OWNERS ASSOCIATION, INC 02.10.2002 90048 016 ****61 25
L 3 N
Principal Place of Business Mailing Address
C/O SHARON HEIM-BOLEN C/O SHARON HEIM-BOLEN
2003 PEMBERTON CREEK DR 2803 PEMBERTON CREEK DR rvoOvay
SEFFNER FL 33504 SEFFNER FL 33584
us us
> T s TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2479909 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired . [ $8'75 Additional
B . . e - Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HEIM-BOLEN, SHARON Street Address (P.Q. Box Number is Not Acceptable)
2803 PEMBERTON CREEK DR
SEFFNER FL 33584

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sligrature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE 1)) O Celete TITLE [ Change  [J Aadition
NAME HEIM-BOLEN, SHARON HAME
STREET ADDRESS | 2803 PEMBERTON CREEK DR STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TILE PD O Delete TITLE [ Change  [J Addition
Nawe POWELL, WILLIAM NAME
STREET ADDRESS | 6407 PEMBERTON ESTATE CT STREET ADDRESS
oSt - |SEFFNERFL33584 T T orv-st-ze |~ - - T e
e sD (O Delete TITLE [ change [ Addition
HAME REDWINE, BRAD NAME
STREET ADDRESS | §705 PEMBERTON ESTATE CT STREET ADDRESS
CITY-5T-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE D O Delete TIMLE [ Change 3 Addition
NAME PHILLIPOOM, BRUCE NAME
STAEET ADDRESS | 8701 BOB WHITE CT- STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-8T-2IP
TiTLE D 0 Delete TITLE (3 Change [ Agdition
NAME HAYNES, ANTHONY NAME
sTheet ADDRESS | 8604 FLUCKER COURT STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-ST-ZiP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3){1), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegnt with an address, with all other like empowered.

e’ V7. 5 T/, "‘;F——_~’ 7 P -

SIGNATURE: ’i‘;lﬂ”.wwhm"ﬂ'wwn U ael R ED l-2r-0% 213 SN-1063
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E037 (9/01)



