FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
’ .

W gy
DOCUMENT # ~ "P98000065583 ecretary of State
ok ok
PEBBLE CREEK APARTMENTS MANAGEMENT, INC: 04-02-2002 50050 016 7*7150.00
Principal Place of Business Mailing Address
2040 NORTHWEST 67TH PLACE PO BOX 5278 X
GAINESYILLE FL 32653 GAINESVILLE FL 326025278 B 0 U 55 5’8 ’2
2. Principal Place of Business 3. Malling Address ' |||”||| “I llm ’Im Ilm Ilm II"I IINI I"II I"Il I“Il mll ml ’III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number . Applied For
59’355%60 Nat Applicable
zp Country Zp Country B. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUTCHEH' KEITH A Street Address (P.O. Box Number is Not Acceptable}
2040 NORTHWEST 67TH PLACE
GAINESVILLE FL 32653
City FL Zip Code

B. 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

+ 7 Signature, typed or printad name of registered agent and litle it applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This f:grporalic.:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carpaign Financing $5.00 May B0
1Tax flhﬂg rgqulrement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add.ed ) May E

* ~(See criteria on back) 0 Make Check Payable to Department of State

11. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O pefete TILE [ Change  [] Addition

wve | CRUTCHER, KEITH A NAME

STREET 200AESS | PO BOX 5278 N/A STREET ADDRESS

CITY - S7-2P GAINESVILLE FL 32602-5278 CIyY-51-2IP

TITLE [ belete TITLE [IChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-8T1-2IP

TITLE ‘ 7 Deete TLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2IP GIY-51-2IP

TITLE O Belete TITLE [3 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-57-2iP CITy-ST-2IP

TITLE T Delete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-Z/P CITY-§7-2IP

TITLE [ petata TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not gualify 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 legal effect as if made under oath; that { am an officer or director
of the corporation of the receivef] fistee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 of Block 12 if
changed, or on an attachmegg witl pebsr-with all other like empowered.

SIGNATURE: /3 AU RRGUTAED Yedh Coutchee  F3b2 35300 uL 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phong # T

1v  5/86880

CR2E034 (9/01)



