2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34688

1. Enlity Name

PASADENA POINT ESTATES HOMEOWNERS ASSOCIATION, |

FILED
Secretary of State

05-16-2000 90022 015 ****6] .25

Principal Place of Business

6000 GULFPORT BLVD
SUITE 130

GULFPORT FL 33707
us

Mailing Address

147 BELCHER RD
STE 2

LARGO FL 33771
us

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number Applied For
59-1811408 Not Applicadle
i Zi Count iti
Zp Cauntry P umry 5. Certficate of Status Desired [ $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et o - T . - Name - . - - L.

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

BRIAN P BUXTON

147 BELCHER RD

STE 2 ‘ ‘

LARGO FL 33707 Cly FL | 7P
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.
SIGNATURE

Slgnature, typed or printed name of registered agent and tille if applicable (NOTE. Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE D Se¢ Il e re v ¢ l ar k B Change [ Addition
NAME SCHEUER, CLARK NAME ‘ !’ ' | J
STREET ADDRESS GULFPORT BLVD STREET ADDRESS 103 Pesqdeu A (] *'1‘( 8ivd:
om-st2° \GULFPORT FL 33707 o-st-2¢ T, F 32 70;{
TME DT [ Datete TLE D Change [ Addition
NAME GRACEFFO, G NAME Grqce Wo ) J. ey )
STREET ADDRESS 16000 GULFPORT BLVD STREET AUDRESS LIs?7 fﬂS?/fnq f’ao L
anv-st2 |Gy )\ FPORT FL 33707 o-st-2¢ 7, F- 3310 27;
me "C- 8D - T - O pelete TITLE D Ve o Mare * =~ - - = [XChange- [ Addition
NAME SILVER, MARCIA N silvar, 9"" ,,":' r Alvd,
STREET ADDRESS 16000 GULFPORT BLVD snecraoness | GAIE 1esedtge Yoo
crstze__GULFPORT FL 33707 c-st-2¢ ulfyge? , Fr 32707
TME D D verete e P Pwell ; . o j] Crangs i Adation
HAME BOETTCHER, DOLE NAME - '
STREET ADDRESS 15000 GULFPORT BLVD smecooness | 0479 Pa sadeqq oraT Blvds
orv-st-22_ |G FPORT FL 33707 orv-s7-2p Guldporf, Fh 32207
TITLE VP ﬁnejele TITLE ST F 1 ,‘ 4 /V / [ Change WAddit‘mn
NAME NARANJO, MARIO Nt Sie, /Veas J.
STREET ADBRESS {5000 GULFPORT BLVD STREET ADDRESS b r e | Pq se ,If,“ )ﬂa - f BI vyt
on-sT-2P ol FPORT FL 33707 CITY-ST-ZiP l
TITLE [ . [ Delete TITLE Change  [] Addition
N STOTE, BOB e b srote, 8o ‘I,“ Yold SIvds
stheet ao0ress (8000 GULFPORT BLYD STAEET ADDRESS b0 fasa P;_a 04
on-st-2°_|GULFPORT FL 33707 il Gu l'_lg por?, FlL. 327297
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 L07(3)(i), F!(grida Statutes. | furﬁer 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

James Powel|

SIGNATURE: ___ SIGRN® j—&‘?@w&'ﬁ'ﬁﬂﬁﬁﬁﬁ Ve b+ A—1b— 80
SIGNATURE AND TYI ©OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-y
'
'
|
|

May 16, 2000 8:00 am

CR2EQ37 {9/99)



