2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N17348

1. Entity Name

PEBBLE CREEK HOMEOWNERS ASSOCIATION OF HILLSBORO

Secretary of State

02-12-2002 50109 001 ****5] 25

Feb 12,2002 8:00 am

UGH COUNTY, INC.
Principal Place of Business Mailing Address
18715 BENT TREE-LN 18715 BENT TREE LANE
TAMPA FL 33647 TAMPA FL 33647
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FEI Number Applied For
-59-2754231 Not Applicable
Zip Country Zip Country ” $8.75 Additional
S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
T T e “Name~ ~ T T — T}
Uanw, J - Dlsen (LA _
m NANCY J CPA Street Address (P.Q. Box @mber is Not Acceptable)
9416 PEBBLE GLEN AVE
TAMPA FL 33647 941 Pehble Olen Are
City
Tampa_ FL 133007
8. The above named entity submits this statement for the purpcse of changing its registered office or reglstered agent, or both, in the state of Florida.
2
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
&
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 7
e PD T Delete TITLE [ cChange [ Addition
NAME CARRICATO, MICHAEL J NAME
streer aooress | 18716 FOREST GLEN CT STREET ADDRESS
CIy-§7-2P TAMPA FL 33647 CITY-ST-2IP
TILE , 1 Dalete TITLE [Thange T Addition
NAWE gGOOD BOB éjpﬁ”hﬂ.ﬂ ghlas:hléocif), BT
STREET ADDRESS CYPRESS BROOK RD l\ nt o\t STREET ADDRESS ]
CITY-ST-21P TAMPA FL 33847 ‘ CITY-§T-2ZP
" e s T T Woeee | e TD — C——— - O Change  {Brition
e GARCIA, VICKE o Qobm:sm JCnarles
street anoress | 9710 FOX CHAPEL RD STREET ADDRESS
Po_Box 4Nl
CITY-S7-2P TAMPA FL 33847 CITY-57-2IP Tam DA, FL 5d3Y)
TITLE [}y [ Delete TITLE o [] Change [ Addition
NAME MEGGISON, MIKE NAME
streeT Anoress | 9904 CYPRESS SHADOW AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 336847 CTY-§T-2IP
TTE DvP W) Delete e L anes Conswetn Change  [Awddition
NAME GRINNELL, HAME | I p
sTReeT ApoRess | 9908 COLONNADE DR STREET ADDRESS q q 17 Colone aoe. DV
crv-st-ze | TAMPA FL 33647 oir-s-29 Tampr FL 55697
L 4 .
TmE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3
indicated on this report or supplemental report i e
of the corporation or the receiver or trustee

accurate an
to execute this el

3)(1), Florida Statutes. | further certify that the information
at my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an a | oth CR:
W27 Y eV L (S8 ""'“'“Nk /0 Z SO
SIGNATURE: _ SW7 e ndoatzc //2 qQq\-Se
SIGN, RETAND TY| DDRFHIMEDNAMEDFSI(}@NG DFFICER OR DIRECTOR Date Daytime Phong #

g
&

CR2E037 (9/01)

]

e s Ao o



