2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # N39091 - FILED
"+ Ently Name ° ‘ Jun 01, 2000 8:00 am

PASADENA PLACE HOMEOWNERS ASSOCIATION, INC. Secretary of State

05-04-2000 90111 001 ****51.25

Principal Plage of Business Mailing Address

6000 GULFPORT BLVD CiQ CMC ‘
GULFPORT FL 33707 4175 £ BAY DR §TE X6

CLEARWATER FL 337646977

. us
2. Principal Place of Business 3. Malling Address ”""m |I| "“' "

NI

T

1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
59"31 74327 ’ Not Applicable
Zip Country Zip Country " i $8.75 Additional
. ) _ . — 5. (}emfrcale of Status Desired | p Fee Requirad.. - )
6. Name and Address of Current Registerad Agent 7. Namae and Addresa of New Reglstered Agent
Name )

Strast Address (P.0. Box Numbar is Not Acceplable)

C/0 COMMUNITY MGMT CONCEPT, INC. .
| ANTSEBAYDRSTE205_ N S s P P

CLEARWATER FL 33784
City FL Zip Coda

8. Tliue above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
- Signature, typadd o pnnied neme of registarad sgant and e if apphcabls. {NOTE: Regizierod Agent signeturs required whan rainsiating) DATE
FILE NOW: 8. Elsction Campeaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution; O Added o Foes ; Depariment of State
10. ' OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD ‘ B Detete me PD O Crange  [Qfaition §
NAE J.G. DUN AN lqweence Sn.;:*!kr/ - S
sweeT ooress | €000 GULFPORT BLVD sweaoomess | 2217 PasaperA Place g
om-st-2f | GULFPORT FL . OTY-ST-2P GULFfor7 FL 3370 7 ‘é"
frrLE Dvp & Do 1ME D : DOchnge = agditon |G
NAME | ETLINGER, D.L. NAME e S\c.'Qunvlo Pf
stest woness | 6000 GULFPORT BLVD - smemaonss |22 19 PAsapeowa Fl4cc | -
crestze | GULFPORT L 33707 P avstw | GuLE frT S 33707 )
TLE TDS : & Delet TME €D C3change £ Adgtion
HAME HOWARD, T G NAME Ecne Jectlon Plac
stecT aooness | 6000 GULFPORT BLVD sweTooiess [ @307 PasApeva T4 €
omest2¢ | GUUFPORE.RL 33707 . Rovstwe | cuipforT FL._ 23767 o
TITLE D deete M : [JChangs [ Adawion
HAME . NAWE
STREET ADDRESS . ' STREET ADORESS
CITY-ST-21P CITY-S1-2P
Tme 3 elete TILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CIY-S1-2IP
TITLE 0 petete TIE ‘ [ Change  [J Aagition
NAME MAME
STREET ADDRESS ' , " STREET MDORESS
Ciry-ST- 1P CITY-ST-2IP

12. | hersby cartify that the informalion supplied with this filing does not qualily for the exemplion stated in Section 1!9.0;"{'3)0). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that  am an officer or direclor
of the corporation or the receiver or trustes empowetad to execule this report as required by ter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather lixe empowered. <

SIGNATURE:2__ 9.8 a7 URE BEQUIRED ~75)0 Z/’“T’/ » '722: f’%?sﬂ’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINING OFFICER CR DIRECTOR




