FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPOHATION . 13 3 Sandra B. Mortham May 1 5 1 997 8 : Ooalll
ANNUAL REPORT 1 a5 Secretary of State
1997 DIVISION OF CORPORATIONS Secreta| \Y Of State
NT ( )
DOCUMENT # 118203 4
PASCO LAKES INC.
(TR |
8344 OLD PASCO ROAD C/Q 6622 SOUTHPOINT DRIVE 8.
SUIME 107 SUITE 310
WESLEY CHAPEL FL 33544 JACKSONVILLE FL 32216
us us 3. Date incorporatad or Qualfied | 8a. Date of Last Repon
09/22/1889 05/01/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
bﬂ m 59-3085456 Not Applicabla
Suite, Apt #, elc Suite. Apt. #, atc. . . 58.75 Additionat
p ""J m B. Cerlificate of Status Desired ] Fee Required
__ Cily & Sate City & Stale . $. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
| 4k | Country 4 Country B. This corporation has liability for intangible lax under . 199.032,
24] e 251 ;9] _‘;D] Florida Statutes (ves [INe
g, Name and Address of Current Reglsterad Agent 10, Name and Acddress of New Reglstered Agent
FLETCHER, BABETTE L 81| Name
ONE INDEPENDENT DRIVE 82| Swest Address (PO, Box Numbor is Not Accepiable]
STE 2000
JACKSONWILLE FL 32202 83
B4| City 85| Zip Code
FL

11, Pursuani 10 the provisions of Sections 6070502 and 8071808, Florida Statutes, the above-named corporation submits this statement for the purpose'Bf changing its registered
olfice or regisicred agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE _ . .

Slgriatues, typod o printed rama ol regisored agent axd e i applicatle {NOTE Registered Agent signature requirad whan reinstating) DATE
12, - OFFICERS AND DIRECTORS | KT - ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
TITE PD [.J DECETE 11 TITE Clthange [ Addton | G5
NAME GIBBES, WILLIAM R. 1.2 RKAME §
srtanoness | 1428 INDIAN WOODS DR 13 STREET ADDRESS 3
aiv-sioe | NEPTUNE BEACH FL 32268 14CITY-ST- 2P o
L pC L] DELETE 2.1 TILE TTfchange ] Addition | €2
NAKE ARCAINI, GIANNI 22 NAME
gaes anoess | 7689 HUNTERS GROVE ROAD 23 5TREET ADDRESS
LTy ST 2 JACKSONVILLE FL 32268 2 ACIIY-$T- PP
VL [ L] oeLese 31TLE (1 change  [_] Addilion
HaME FLETCHER, BABETTE L 32 NAME
s anoness | 5020 YACHT CLUB DR 33 STREET ADDRESS
Y -S1- 2P JACKSONWVILLE Fi. 32210 34, CTY-ST-2P
TIF D ] DELETE 41 TLE [Jchange [ Acdition
WM MANNING, G 5 4.2 NAME
et anoness | 12763 TWAIN OAKES LN 4.2 STREET ADDRESS
Q1Y 512 JACKSONVILLE FL 32233 a4 cITY-ST- 2P
TR VWP [ orLete 8. TITLE . L Change T Addition
NANE BELL, TED W 5.2 NAME
seie1 anceess | 12652 LAZY MEADOWS DRIVE 5.3 STREET ADDRESS
cri-s-ze | JACKSONVILLE FL 32225 | 5.4 CiTY-5T-2P
e [ oecere 6.1 TITLE L] change ] Addition
NAWE 6.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
CTr-ST- 29 B4 CITY-ST-TIP .
14. 100 herebwy certily Inal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and agcurate and that my signature shall have the same lega) effect as if made under cath; tha!
| am an olhicer or director of tho corporation of the receiver ogirusies empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ghi d, or on an atlac nt with an address.

SIGNATURE: . H A GAlen s y/ 29/77 @oq) 204 28vo

SIGNATURE AND TYPEC OR PRINTED NAME OF SIQNING OFFICER OF IHRECTOR Pate Crarylime Prono &
F L "1 471




