2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17348

1. Entity Name

PEBBLE CREEK HOMEOWNERS ASSOCIATION OF HILLSBORO

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90113 044 ****g1 .25

Principal Place of Business

18715 BENT TREEN
TAMPA FL 33647

us

Mailing Address
18715 BENT TREE-LN
SRt

TAKPA FL 33647
us

(ZobVY(

2. Principal Place of Business

3. Mailing Address

18715 Bent Tree lane

BRI

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State Cily & State 4. FEINumber Applied For
ampa ,F 59-2754231 Not Applicable
Zi Count Zi ! Count it
® Hory g : . oumey 5. Certificate of Status Desired [ $8'75 .ﬁddmonal
3 %@ i) u g Fee Required
6. Name and Address of Current Registered Agent —" 7. Name and Address of New Registered Agent
Name

BASTIAN, NANGY J CPA
9416 PEBBLE GLEN AVE
TAMPA FL 33847

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slonuw, O Bahbne  aonua Y Aashon

ahalol

Signature, typed or printed name of registad agen(gnd titls if applicable.

(NOTE: Registered AgeMna(u:s required when reinstating) DATE

CR2E037 {10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE PD _ 1 Delete THLE [ Change [ Addition
NAME CARRICATO, MICHAEL J NAME
STReET ADDRESS | 18716 FOREST GLEN CT STREET ADDRESS
CITY-ST-71P TAMPA FL 33647 CITY-ST-7IP
e SD Delete TTE Ly berclond. NChange [ Addition
e MATHER, CHERLY K e Bob Liberg
STREET ADDRESS | 9705 CYPRESS BROOK RD STREET ADDRESS
QITY-ST-2IP TAMPA FL 33647 CITY-§T-2IP
TITLE TD [ Delele TITLE [J Change [ Addition
NAmE GARCIA, VICKIE NAME
STREET ADDRESS | 9740 FOX CHAPEL RD STREET ADDRESS
CITY-57-21P TAMPA FL 33647 CITY-ST-2IP
TITLE pv ] Delete TITLE [J Chenge  [_] Addition
NAME MEGGISON, MIKE NAME
STREETADDRESS | 9004 CYPRESS SHADOW AVE. STREET ADDRESS
CITY-$T-2IP TAMPA FL 33647 CITY-ST-2IP
TILE DVP O pelete THLE [ Change [ Addition
NAME GRINNELL, NAME
STREET ADDRESS | 9908 COLONNADE DR STREET ADDRESS
CITY-S$T- 7P TAMPA FL 23647 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

12. | 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
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 corparation or the receiver or trusjee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

SIGNATURE:

ddress, with all other Jike empowered.

| et B/ T e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




