2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

DOCUMENT # N31566

1. Entity Name

PASADENA HILLS OWNERS ASSCCIATION, INC.

Secretary of State

02-07-2006 90020 027 ****61.25

Principal Place of Business
(/0 SELENA HOLMAN
6714 PASADENA DR

Mailing Address
(/0 SELENA HOLMAN
6714 PASADENA DR

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

2. Principal Place of Business 3. Mailing Address

AR WG A I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6201905 Not Applicable
Zip Country Zip Country ) $8.75 additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Cumrent Registered Agent 7. Nama and Addross of New Reglstered Agent
Name

HOLMAN, SELENA
6714 PASADENA DR
TALLAHASSEE, FL 32317

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatuwe. typad or printed nama of registered agent and e d Appicable.

(NOTE: Ragisternd AQem signatura requird whsn reinstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
0. . - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -7 |P [ Dekte e [@chmge £ Addition
NibE HOLMAN, SELENA NAME
STREET ADDRESS | 6714 PASADENA DR STREET ADDRESS
CY-sT-2P * - | TLLAHASSEE, FL 32347 CITY-S1-2IP T ALLAHASSEE
A [ Delete TMLE O change [T Addition
MAME ' STYS, PAUL RAME
STREET ADORESS | 6734 PASADENA DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32317 CITY-ST-ZIP
TILE T O Delete TME [ Change [ Addilion
NAME STALLWORTH, MARYLIN RAME
STREET ADDRESS | 1117 LOMPOC CT STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32317 cImy-Sv-2Ip
THLE ] O3 Delete TITLE Ochange [ Addition
NAME GREEN, SANDRA NAME
STREETADDRESS | 1112 EUREKA CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CIy-ST-21P
e O Delete e O Crage [ Adetion
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE 2 oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Ci1Y-§7-7 CATY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.




