2008 NOT-FOR-PROFIT CORPORATION
L AMENDED ANNUAL REPORT

DOCUMENT # N01000004680
PABCO SUNSET LAKES PROPERTY OWNER'S
ASSOCIATION, INC.

080EC -5 PHI2: 03

Principal Place of Business Mailing Address ket L s'f‘\ RY Or STATE
4131 GUNN HWY 4131 GUNN HWY ALLAHASSEE, FLORIDA
TAMPA, FL 33613 TAMPA, FL 33613
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“m |!|||||| ul“ II‘H ““’“IHI M “W Iml I“I‘ ||m||m|| H ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 10302008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-3743611 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name : ) B

FRISCIA, FRANCIS E ESQ
MEIROSE & FRISCIA P.A.

500 N WESTSHORE BLVD STE 830
TAMPA, FL 33609

Street Address {P.Q. Box Number 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 accepi

the obligations of registered agent.

SIGNATURE
Slgnature, typed &r printed name of ragislerad agent and tite if applicable. (NOTE: Ragistarad Agent signaiure required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Conlribution. Added to Fees Florida Department of State
10, QFFICERS AND D!IRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD & Delete TIME oD Clchange B2 Addiion
NAME FLASHER, RAY NAME Williams, Rdubeﬁ o
20833 Broadwater Dr
STREET ADDRESS | P.O. BOX 341319 STREET ADORESS Lan 1O Lakes, FL 34638
CITY-5T- 2P TAMPA, FL 33694 CITY-ST- 2P _— - -
TITLE D Mnelele TITLE VD DOl Change B Addition
NAME ACKERMAN, BARRY NAME éﬁg_;r;r;tlagi- SJ-_m e
e vienna
STREET ADDRESS | 21015 BROADWATER DRIVE STREET ADDRESS Land O- Lakes, FL 34638
CTY-$T-21P LAND O'LAKES, FL 34638 CITY-ST-2IP : -
TITLE sD & Detee TITLE i) e T [ change msdnion
NAME STUFF, ART HAME Puglisi, Lauren
3211 Sunset Lakes Blvd
STREET ADDRESS | 20953 BROADWATER DRIVE STREET ADDRESS Land O° Lakes, FL 34638
CITY-5T- 2P LAND O' LAKES, FL 34638 CITY-ST-2IP ——- - -
TILE TD O pelete TITLE O change [ Addition
NAME MOUSOUR, MARK NAME SOJ1iz3ss1~212=
STREET ADDRESS | 20808 LAKE VIENNA DRIVE STREET ADDRESS 12705/08--01023--016  ##51.25
GITY-ST-21P LAND O' LAKES, FL 34638 CITY-ST-21P
TITLE vD Er[}elete TITLE [ change [ Acdition
NAME QUARTAROQ, RON NAME
STREET ADDRESS | 21350 LAKE VIENNA DRIVE STREET ADDRESS
cITY-ST-21P LAND O' LAKES, FL 34638 CITY-$1-2P
TITLE D 2 Delete TTLE [Jchange  [] Addition
NAME SIERRA, JOHN NAME
STREET ADDRESS | 509 GUISANDC DE AVILA #200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2P

12. | hereby cerlify that the information supplied with this fi flmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is trus an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi?;: an address, with all other like empowered.
IGNATURE: :

//-/-Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




