FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmI:/IENT # N34688 04-14-2008 90034 Q08 ****5]1 .25
PASADENA POINT ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6000 GULFPORT BLVD 147 BELCHER RD
SUITE 130 STE2
GULFPORT, FL 33707 US LARGO, FL 33707 S
T[T T
Suite, Apt. #, efc. Suite, Apt. #, elc. 02112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1811408 Not Applicable
Zip Countzy 2ip Country 5. Certificate of Status Desired Im} ?eae‘;esqﬁ?:;ﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIAN P BUXTON
147 BELCHER RD N Street Address (P.O. Box Number is Not Acceptable)
STE 2
LARGO, FL 33771
City FL | Zip Code

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

SIGNATURE
Slgnaturs. Iyped of printec name ol registered agent and bt # applicabie (NOTE: Regisierad Agent signaliure requred whan rainslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [J Delete TITLE Change  [] Addition
NAME MARCK, LUANN T Marecix, LUﬂ NN X
SIREET ADDRESS | 6230 PASADENA PT BLVD STREET ADDRESS
CITY-ST-21P GULFPORT, FL 33707 CITY-ST-2IP .
TITLE P “BRoelet: TITLE P [ Change  [Madition
Nave JENNINGS, ED NAME mAaIAR, STeve
STREET ADDRESS | 6116 PASADENA PT. BLVD. STRETACDRESS | & )0 X PhSAPENA VT, BLD. S,
Ciry-gT-219 GULF PORT, FL 33707 CITY-ST-2IP (= UL EPORT. EL 332707
TILE D O Delere ﬂms )} 'P v . RChange [ Addition
NAME PECK, RICHARD NAME -~
STREET ADDRESS | 6124 PASADENA DRIVE BLVD. STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CITY-ST-21P
e D §(Delete e ) O Change [N Addiiion
NAME GILROY, BIZIAN NAME CRRAFT, TROY LiD. S
STREETADGAESS | 6133 PASADENA PT BLVD stReET apoRess | (I R6 PASAdenn TT. [ )
or-stzp | SAINT PETERSBURG, FL 33707 orv-st-e YL F PORT p L, 33707
TME D O Delete _@ SBCRETARY RChange (3 Additicn
NAME MILLER, ALLEN NAME
STREET ADDRESS | 6318 PASADENA PT BLVD STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33707 CITY-ST-ZIP
ToLE T 1 Detere @ 9] Acnange [ Agdition
NAME MAYHALL, KEN NAME
STREET ADORESS | 6204 PASADENA DRIVE BLVD STREET ADDRESS
CIry-51-21p GULFPORT, FL 33707 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify or the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
incticated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as ganuired by Chapter 617, Florida Statuteg 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.

SIGNATURE:

| CRIPMIEAD ()
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING d

FRCER OR DIRECTOR




