2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17348

1. Entity Name

PEBBLE CREEX HOMEOWNERS ASSOCIATION OF HILLSBORO

FILED
Feb 07,2000 8:00

02-07-2000 90057 005 ****5] 25

Principal Place of Business

19651 BRUCE B, DOWNS BLVO.

Mailing Address
19651 BRUCE B. DOWNS BLVD.

SUITE D314 SUITE D314
TAMPA FL 33547 TAMPA FL 33647-25%0
us - us

v wvaUvwIy

2. Principal Place of Business

(875 69/,{- T7L€. [_czng,

3. Mailing Address

189S _BentTree ran€

MR

Suite, Apt, #, etc.

N

Suite, Apt #, etc.

DG NOT WRITE IN THIS SPACE

am

Secretary of State

AWK

City & State Clty & State 4. FEI Number Applied For
Tamps. F L 74 am, [P, F L 334 '/ 7 59-2754231 Not Applicable
zp ' Country Zip Cauntry i ; $8.75 Additiona!
3 3(09/7 U S o lu 5 N 5. Cernﬂeate of Status Desxred O Fse Required
] 6. Name and Address of Current Flegimered Agent 7 Nama and Address of Naw Regis&ered Agemt
Narne
BAST]AN NANCY J CPA Street Address (P.O. Box Number is Not Acceptable)
9416 PEBBLE GLEN AVE
TAMPA FL 33647
City Zip Code

FL

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

CAt

/-/0-99

SIGNATURE %
Slgwature 'b;pw o pfm{eﬁ name of &g\ﬁes agent and e i aspucabta {MOTE: Reglstesad Agent signetuia required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IM 10
TITLE PD [ Detete TITLE [l Change [ Addition
NAME CARRICATO, MICHAEL J NAME
sTReeT aooress | 18716 FOREST GLEN CT STREET ADDRESS
orv-sT-z2p | TAMPA FL 33847 CITY-5T-2P
TITLE sp X vitere TILE S0 K Change [ Acdition
e RUBINO, CAROLE J e Havher he,fu%
STREET ADDAESS _19023 WEATHERSTONE DR e STREET ADIDRESS @7 03 Q:)[ :ﬁf\l .-
ov-sT-72 | TAMPA FL 33647 ) “CITY-ST-2P “Tet o f}” FL EX 71 /—7
HILE 0 B Dlete TILE Uic Llf' (xl (eLii. Ed _Xf Change (] Addition
- MASTORIO, DAVE NAME 47 e .
------ =z | 19021 WEATHERSTONE DR romess | T 1O Fox Chra el =
stz | TAMPA FL 33647 CITY-ST- 2P Tampa ,FL 33pY 7]
. Dv C7 Detets TME [JCrange [ Addition
MEGGISON, MIKE NAME
«orecss | 9904 CYPRESS SHADOW AVE. STREET ADDAESS
sz | TAMPA FL 33647 _ Cuy-sT-2P /
_ Dw E’Deiete TME R.L N b rinned T3 Change [ Aadition
GARC]A, V'CK'E NAME qgog ( R/nﬂ(((-“e Dfl.
_.xzonose | 9710 FOX CHAPEL RD STREET ADDRESS i .
erar | TAMPA FL 33647 omv-srze [Teema FL 33 (gl/’z
- [ pelate LE [ change 7 Addition
B NAME
L5 STREET ADDRESS
oT-7p lcm«srzrp

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
. mdaca[ed on this report or supplernemal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

- of thie corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, o on an attachment with 2

seauRE: _X S

tidress, with all othey like emppwered.

b ogm A ereaRED

X aLZ//.iaa a

smm.waﬂ' NOTIPED OR nnmxr-.n HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # ke

PSPAAAT SNy



