FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # NO1000004680 Secretary of State
1. Entity Name _ 02-04-2003 90135 017 ****g1.25
PASCO SUNSET LAKES PROPERTY OWNER'S ASSOCIATION,
INC.
Principal Place of Business Maiiing Address
15436 NO. FLORIDA AVENUE SUITE 200 PO BOX 270603 LLUUALY40Y
TAMPA FL 33613 TAMPA FL 33668
R e KRR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3743611 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I gg.:gqlﬁ?;;'tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
S|ERRA' JOHN JR Sireet Address (P.O. Box Number is Nat Acceptable)
15436 NO. FLORIDA AVENUE SUITE 200
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE
Slgnature, typsed or printed name of registersd agent and title if applicable. (NQTE: Registarad Agent signature required when reinstating) CATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . UL May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ Delete TITLE Dl change [ Addition
NAME SIERRA, JOHN R JR NAME
streeT ApoRESS | PO BOX 270603 STREET ADDRESS
orv-st2> | TAMPA FL 33688 arv-st-2r
THLE ov O belete TLE O change [ Adgition
NAME GRAY, THOMAS H NAME
staeeT A0oress | PO BOX 270603 STREET ADDRESS
CITY-S1-21P TAMPA FL 33688 CITY-5T-2IP
TITLE DST [ pelete TITLE ] Change  [] Addition
NAME DIGGS, MERRY V NAME
streer anoress | PQ BOX 270603 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33688 CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
e [ Delete IME (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-7IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repb
of the corporalion or the receiver or trustgé

kith this filing does not gurdlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b, with all p#fer like empowered.

JﬂanuJu_&gme— ar [L¥-03 813 %2 0o

e B ETERE T N Al A LB L P E

SIGNATURE: ___ SIGl

PP I o

CR2E037 (10/02)




