2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 29,2005 8:00 am

DOCUMENT # N01000003796 ecretary of State
1. Entity Name
Y * 04-29-2005 90252 005 ****4]1 .25

ABERDEEN HOMEQOWNERS ASSOCIATION OF PASCO,
INC.
Principal Place of Business Mailing Address
C/0 STERLING MANAGMENT C/Q STERLING MANAGMENT L3IVUJyyp
2880 SHERER DRIVE SUITE 840 2880 SHERER DRIVE SUITE 840
SAINT PETERSBURG FL 33716 SQINT PETERSBURG FL 33716
us U

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)

City & State City & Slate 4. FEI Number Applied For

59-3758162 Not Applicable
Zip Country Zie Country 5. Cortiicate of Status Desied [ $8-73 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COTTERILL, RONALD
400 N TAMPA ST SUITE 2625
TAMPA FL 33602

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, lyped of printad name of registered agsnt and litie Il appheable {NOTE Regatered Agent signatufe requited whan rainstatng) DATE
FILE NOW: FEE IS $61.25 9. Electien Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [ Addedto Fees Florida Department of State:
10. - OFFICERS AND DIRECTORS d 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE oT 'm Deléle e £ SALA GRawnoN (] Change )Zmiduion
HAME CARK, ANGIE = MAME §4 /4 fzé (& CANE
SIREET ADDRESS | 5444 TREIG LANE STREET AGDRESS
CITY-Si-7IP ZEPHYRHILLS FL 33544 / CITY-ST-2IP w £s CEY C H’hfa‘, 4{( %3;44
L DS }ﬁ Delele nite VP Mpgcos  Ries O Change _ I dition
NAME CASCADE, DUSEL NAME ¢ 7-
sTREeT aporess | 31803 LOCH ALINE DR STREET ADDRESS §24 3 f‘ame c
oir-stap | ZEPHYRHILLS FL 33544 o uvsie | WEstEY CHRPEL, . TIs4¥ s
TLE :[LL ERAGLD ?/Deleta e 5 -REG 2y c,em/ﬂ:u r'.f 4 O change LA Adaiion
NAME . NAME = LAME
SIRCET ADDRESS | 5533 TREIG LANE STREET ADDRESS S— 4'/0 ]"Ke/(r
orv.st-zp | ZEPHYRHILLS FL 33544 ye CITY-ST-2/P WESLEY C W5L| \ﬁ-— 15 ¢F
AT ¥(F;PASH oL /ﬁ' Delete wme T | BRERy M WHE O change T Addltion
MAME h RAME
STREET anoress | 5533 TREIG LANE STREET ADDRESS ? s "T{ 7 LoCH  AlLinE
CITY-5T-2IP ZEPHYRHILLS FL 33544 / CITY-SI-7F w E{LE/(/ CWEtl 4{‘ ?jrf)z
o ¥ { ; -
TiLE me D 2A2A / Chan ait
e CARR, DAVID }ﬂ Delte -t MAHREL )/ 0 Change Hor
siRecT appaess | 9905 TREIG LANE sweranmess | S23 @ UMM €c o
orv.st.ze | ZEPHYRHILLS FL 33544 CITY-5T-2P NE!LE.,I C WEL, ;1{‘ 7 75—41;
TiILE 7 Delete TITLE ! [ change [ Addition
MANE NAME
STREET ADDRESS STREET ADORESS
Cly-sT- 217 CITY-ST-7P

12. | hereby certify that the information supplisd 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 cath: that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant withran address, with ther like empowered,
SIGNATURE: gh@m ' J:SOAW\_) al /D§D Q3-9%-UKp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




