~_ FILE NOW: FILING FEE IS $61.25
-.*~ NONPROFIT A

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 et o DIVISION OF CORPORATIONS

DOCUMENT # N39091 (6)

1. Corporation Name

PASADENA PLACE HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

AV AR BN

Principal Place of Business Mailing Addross
C/O J.L JACKSON 147 BELCHER RD
6000 GULFPORT BLVD. STE 2
GULFPORT FL 33707 LARGO FL 34641
us . Date lnco?orated or Quatified 3a. Date of Last Re
2. Principal Piace of Business 2a. Mailing Address - FEI Number Applied For
21 26] 59-3174327 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. i
e, Apt. #, et i . Certificate of Status Desired 0 $8.75 Additiangl
22 ;‘ Fes Required
City & State City & State . Election Campaign Financing 0 $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Country Zip . This corperation has kiabifity for intangitle tax under s. 188.032,
28] [29] [30] Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent , Name and Address of New Reglstered Agent
81| Name
' DUNN, JON G. 82| Street Address (P.O. Box Number is Not Acceptable)
: 6000 GULFPORT BLVD
) GULFPORT FL. 33707 &3
|
B4| Cit 85| Zip Code
‘t Y F L P
\ 71. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
| or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
! tamiliar with, and accept the obligations of, Saction 617.0503, Horida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and tita i appl.cable INQTE: Registered Agent signature required when rainstating) 0ATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TLE PD ] DELETE 11 I0LE DiChange  [JAddiion | =
NAME J.G. DUN 12 NAME 5
smeer anceess | 6000 GULFPORT BLVD 1.3 STREET ADDRESS &8
CiTY-ST-2P GULFPORT FL 14 CITY-5T-2P s
TIMLE "] CIDELETE 2ITITLE ClChange [ Addition | O
NAME MCCLANAHAN, J M 2.2 NAME
strer ooress | 6000 GULFPORT BLVD 2.3 STREET ADDRESS
CITY-ST-21P GULFPORT FL 2400572
TITLE 5 ) [CJOELETE 21 TILE [JChange [ Addition
HAME ETLINGER, D.L. 32 NAME
streeT appress | 6000 GULFPORT BLVD 33 STREET ADDRESS
oY - 8- 2P GULFPORT FL 34, CITY-ST_7P SODICICLL S 2m e
TLE D CJDELETE a1 TITLE DA e U0 —UlShange [ Addition
sl g -r
NAME OFF, TARA 4 ZNANE ¥4+0]1, 25
steer aooress | 2219 PASADENA PLACE 4.3 STREET ADDRESS
eIy $T-21P GULFPORT FL 44 TAY-ST- 7P
TITLE [JDELETE 5.4 TMTLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-ST-2IP
TILE [3IDELETE 6.4 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 LITY-57-2P
14. | o hareby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustea empowered tp execute this report as raquiréd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 k 13 thehangdd, gr on an attachmgnt with an address, |

/ \
SIGNATURE: VIS vy Z ?/ 2% F/3 247323 )

FRINTED NAME OF SIGNING omcep"on DIHECTOR Va " Data e — E:Wme Frone a B




