FILE'NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N17348

1. Corporation Name

PEBBLE CREEK HOMEOWNERS ASSOCIATION OF HILLSBORO
UGH COUNTY, INC.

¥ 794933 -90069 - 81

Principal Place of Business
19651 BRUCE B. DOWNS BLVD.

Matiing Address

19651 BRUCE B. DOWNS BLVD.

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90069 041 ****61.25

ROV W R0

SUITE DI04 SUITE D314
TAMPA FL 33647 TAMPA FL 33647
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualfifed
[21] 26| 10/16/1986
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2754231 - Not Appilcable
City & State City & State . ) $8.75 additional
a 2—31 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing ! $5.00 may Be
;‘ Egl 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name A
Moo, JT. Bashaon P4
MARGOLIES, GENE 82| Street Address (P.O. BoSSNymb rif Not Acceétalrle) '
18504 COUNTRY CREST PLACE dic, Peoble. e e .
TAMPA FL 33647 83
841 City 85| Zip Code
Tam pa_ FL [ B35

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation stibmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

/1n009

SIGNATURE _“QQMJ_%“Q Aoation ',CPA AL E)Cct‘shan LCPA
Stgnature, typed ar prnted ofbekyistorad agent and title if applicable. )

(NOTE: Registerad Agent sigdature required when reinstating
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD K] BELETE 11TTE ) $Change ¥ Acditon
NAME MARGOLIES, GENE 12NAME CARZACATS ,MICIAE L J |
street aooress) 18504 COUNTRY CREST PLACE LACTREETADORESS] I B T ToarEST Cuxei X
CITY-ST.2P TAMPA FL 33647 14 CITY-ST-ZP Toammes T wniar]
e SD ~X] DELETE 2 TLE SD % Change _ [gpAdditin
NAME MCMULLAN, HENRY 22NAME l?ab': nD, Carpie J
steezTaooeess| 9732 CYPRESS POND AVE asmeeromess| 14023 " Weathersfone Y.
orv-st-zr | TAMPA FL 33647 2.4CITY-§T-2P Tamd, FL A3y
TME D [ DELETE 31 TME ’ [ClChange [ Addition
NAME MASTORIO, DAVE 32 NAME
sreet aporess| 19021 WEATHERSTONE DR 3.3 STREET ADDRESS
CITY-51-2P TAMPA FL 33647 34 CITY-ST-2P
TME ov {1 DELETE 41TME [JChange ] Addition
NAME MEGGISON, MIKE 4. 2NAME
sreeT aooress| 9604 CYPRESS SHADOW AVE. 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 44CITY-ST-2P
TME DVP ] DELETE 51 TIME [Cchange [ Addition
NAME GARCIA, VICKIE 5.2 NAME
street aporEss| 9710 FOX CHAPEL RD 53 STREET ADDRESS
crv-st-zp | TAMPA FL 33647 54 CI7v-ST-ZP :
TITLE [ DELETE 61 TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.1 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07{3)(i), Florida 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 sffect as if made under oath,; that | am an
officar or director of the corporation of the raceiver or trustee empowered to axecute this report as required by Chaptaer 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

99/ -434 8

0051700

CR2E037 (11/98)

/-11-99

Daytime Phone #



