2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT '

FILED

06 JUN - )/AMT 1h

TaRY OF STALE

DOCUMENT #N17348

1. Entity Name

PEBBLE CREEK HOMEOWNERS ASSOCIATION OF
HILLSBOROUGH COUNTY, INC.

;)E,,‘u\u

Principal Place of Business ] ALLM{ R, Fi (}RIDA

18715 BENT TREE LANE
TAMPA, FL 33647

Mailing Address
18715 BENT TREE LANE
TAMPA, FL 33647

VAN AR TR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
50-2754231 Mot Applicable
Zp Couniry e Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registﬂmd Agent 7. Name and Address of New Registered Agent
- - Name : - - — T T = T =
M(,DERMO'I'I' MICHAEL JPA.
791 W. LUMSDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
.
City ' FL I Zin Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent ang title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable fo

$5.00 MayBe :
Florida Department of State

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD 3 pelete TITLE [ change 7] Addition
NAME HEIRES, TANYA J NAME SIS 157 e s

STREET ADDRESS | 18716 FORREST GLEN CT STREET ADDRESS ﬂ:;j“ =y ﬁ‘ Ay i~.‘ r-_:,-.,— a0 R
onv-s-2¢ | TAMPA, FL 33647 CirY-S1-2p o1 3/E=-01045--003 BlL.25

TITLE WP O Detete TILE [ cChange ] Addition
NAME CARRICATO, MICHAEL ‘ NAME

STREET ADDRESS | 18716 FOREST GLEN CT STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33647 CITY-ST-2IP

TME 2VP 1 Delete TILE TIRERS - OChange [ Addition
NAME --BODART, BEREK - ©= f NAME I - -

STREET ADDRESS | 19035 WEATHERSTONE DR, STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 CiY-ST-2Ip

ILE s 1 pelate e Cchange [ Addition
NAME GILMORE, BOB ' NAME

STREET ADORESS { 18909 EDINBORQUGH STREET ADDRESS

CITY-$T-21P TAMPA, FL 33647 _ CITY-ST-2IP

e T [ Baete e ? [ Change [ Addition
NAME TULLY, DOUGLAS NAME ro.s 1 ~7os C :‘ P

STREET ADDRESS | 9909 COLONADE DR. STREET ADDRESS 4/ 2.87 f@/ éé /C <

CITY-ST-2iP TAMPA, FL 33647 (ﬂ % CITY-ST-2P (}' Mpa , :?—/oﬁlp SSé‘-( '_{

e \Y " Y0 Delets TITLE / " [ Change  {] Addition
NAME KLOPPENBURG, PAT MAME

STREET ADDRESS | 9421 PEBBLE GLEN STREET ADDRESS

CITY-8T-217 TAMPA, FL 33647 CITY-$T-2IP

12. | hereby certify that the information supplied with this filin l§;does not quality for the exemptions contained in Chapter 118, 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 or the regeiver or trustee empowered to executathis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ajtacl nt with an address, withrall other like empowered.
/yfxﬂﬁ/‘%}//ﬂ/ T&m& pvm(r% 5 /0-0¢ 539078055

‘%
Daylime Phone #

SIGNATURE: .
T SIGRATURE flyﬂpen OWPRINTED NAME OF SIGNING GFFICER CR DIRECIOR Date




