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* ' FILE NOW: FILING FEE IS $61.25 FILED

+ NONPROFIT
CORPORATION Sandea B, Moftham -
ANNUAL REPORT

1998 S OVISION OF GORPORATIONS Secretary of State

OCUMENT # N39091 (6)

. Corporation Name

PASADENA PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Placa of Business Mailing Address l||||||||||||'”| ‘Imlll’lll’ll"“l““I’I" |m|||||’ I‘I” |’|‘| 'lll

C/0 JL. JACKSON 147 BELCHER RD 3. Date Incorporatad of Qualified
8000 GULFPORT BLVD. STE 2
GULFPORT FL 3307 LARGO FL 34649 -
us 4. FE Number Applied For
593174327 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ° 8. Ceriificate of Status Desired O $8.75 Additional
-2_11 m Fee Required
Suite, Apl. #, alc. Suite, Apt. ¥, etc, 6. Elaction Campaign Financing $5.00 May Be
22 (27] Trust Fung Contribution 0 Added 1o Feas
Clty & State City & State 7. i3 this nonprofit corporation a homeowners assoclation?
23] 28] Oves Cne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m ’;0] Personal Property Taxdus June 30.  [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BRIAN P BUXTON 82| Streel Address (P.C. Box Number Is Net Acceptabla)
147 BELCHER RD
STE 2 83
LARGO FL 33771 34| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statament for the purpose of changing Ite registerad
office of reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agent. | am famitiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped o prinlad name of ragislarag agenl and tive If apphcable {NOTE: Reglsterad Agenl signature required when relnslating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD L) DFLETE 13TIE {Jchange  [] Addition
NAME J.G. DUN 1.2 NAME
sTheeT apoeess | 6000 GULFPORT BLVD 1.3 STREET ADDRESS
Ty -§T-20 GULFPORT FL 14 CITY- §1- 2P
TME 108 [ DELETE 2.1THLE [T change [ Adoition
NAME ETLINGER, D.L. 22 NAME
steeT anoaess | 6000 GULFPORT BLVD 23 STREET ADDRESS
| cnv-sr-ze | GULFPORT FL 2.4 ITY-§T. 2P
TME D ﬂ-DELETE 311ME / R w@ﬁ\’!‘ /_)> SAUvks é' [JChange  [¥ Addfion
. OFF, TARA 32N 2217 “Prssdwa. Piree
streeT aooress | 2249 PASADENA PLACE 33 STREE? ADDRESS '
LTY- 57-2P GULFPORT FL 34.CITY-S1- 2P vl pf’l.ﬂt. Z 33707
TLE L] oELETE 41TITLE [ change T Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ly - §1- 2P 44 CITY-57-21P
TME LY DELETE 5.1 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CivY-§T- 2 54 CITY-5T-21P
TME L} DELETE 6% TITLE L_J Crange LI Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STAEET ADDRESS
GITY-$7-21P 84 CITY-S1-ZIP

14. | hereby cerlily 1hat the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the fAporgtion or Jhe recaiver ar trustee ampowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 it ghakped, or achmenl with an address,

QICNATIHIRE- s TRDZ Iff/b.‘»,m 4%2’/?7 ST3-34%2 2,3

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2EQS7 (10/97)



