2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2003 8:00 am
T e

DOCUMENT # N17348 cretary of State
1. Entity Name , 09-05-2003 90113 033 ****§] 25
PEBBLE CREEK HOMEOWNERS ASSOCIATION OF HILL 0
UGH COUNTY, INC.
Principal Place of Businags Mailing Address
18115 BENT TREE-LN 18715 BENT TREE LANE
TAMPA FL 33647 : TAMPA FL 33647
us us
Suite, Apt. # etc. Suite, Apt. #, etc. ' [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2754231 Applied For
Not Applicable
Zip Country Zip o (iourjtry | 5. certifcate of Status Desied [ $8:75 Additional
T L - - RSt ie] L S e — ~— Fae'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

NaMtclﬁc’.&\ 5. M&Dermo'H' PA.

ddress (P.00. Boq Number is hot Accegible)

(3 andon FL | 832

anging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-3-03

SIGNATURE cm—

‘ ' Slgnature fxed j{ pnnled nm of registered agant and titie If applicabla {NOTE: Registered Agent signature required whan rainstating) DATE

FILE. M: FEE?IS $61.25 §. Election Campaign Financing $5.00 May Be Make Check Payabile to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. - L OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE tPD T [ Delete e [ change [ Addition
NAME -1 CARRICATO, MICHAEL J NAME
srieeT A00Ress. | 19716 FOREST GLEN CV STREEY ADDRESS
omv-s-ZP | TAMPA FL 33647 ‘-'; BITY-ST-2P
TITLE - L] mgte]g TMTLE /St Vi o Aret d en O change  PT Addition
NAVE LIBENGOOD, 303 ‘ NANE ek Maineill€
sivec o0%Ess | 6705, CYPRESS.BROOK RD._ . .. —— . . hsmmwwess [ g7p5= eyoress food 47
oTY-S-20 | TAMPA FL 33647 o Tt UN-ST-2P | TA g L FL 3 3¢ ,/7 T
TITLE 10 []Tﬁeme TILE ard r Presidens [ Change  Tig#flaition
NAME ROBINSON, CHARLES NAME Jobn Flefch e, 2
STREET ADDRESS | PO BOX 47766 srecTaooness | @G s > Fair woodd
or-s-2¢ | TAMPA FL 33647 OS2 |Thpepn  Fi 23547
TILE Dv E‘fbmte TiE Se (',};}u. fy (] Change  [E3-+ddition
NAME MEGGISON, MIKE NAME Kirt PhIps
STREET ADDRESS | 9904 CYPRESS SHADOW AVE. STREET ADDRESS /9 Golq (esthers, for e Aut
onv-st-2P | TAMPA FL 33647 oSttt | Tt ge ;S 33pd 7
TLE OVP [Ikﬁmm TriLe Treafure—~ . CJchange 1 Addition
wit [ LAUER, CONSUELO e Linda _Oakley = Clar oy
STREET ADDRESS | 9917 COLONNADE . : STREET ADDRESS | ; 23 7 4 /'«:/5/91’-"
ov-s1-2¢ | TAMPA FL 33647 | oS | T Rmpa  Fl 32647
TITLE - O Delete TITLE ‘ 4 [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP EITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

Mavtima PRone §

oov2Tm

CR2E037 (4/03)



