P ————————— T —————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- LDOCUMENT # N39091

A1, Entity Name

PASADENA PLACE HOMEOWNERS ASSOCIATION, INC.

Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90173 031 **#**51.25

L G

0013204

Principat Place of Business

6000 GULFPORT BLVD
GULFPORT FL 33707

Mailing Address

C/O CMC

4175 E BAY DR STE 205
CLEARWATER FL 33764
us

2. Principal Place of Business

3. Mailing Address

AR ER WG

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

changed, or on an attachment yith an at
SIGNATIIRE- %’.}M -t\?UZ'-'(HE =)

72l 0 o

City & State City & State 4. FE| Number Applied For
5 59-31 74327 Not Applicable
Zi t 2Zi t it
» Country s Country &, Certificate of Status Desired [ $8.75 Addiional
Fee Required
. 6. Name and Address of Current Registered Agent 7._Name and Address of New Reg d Agent_. _
T Name -
C/O COMMUNITY MGMT CONCEPT, INC. Street Address (P.O. Box Number is Not Acceptable)
4175 E BAY DR STE 205
CLEARWATER FL 33764
City FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TMLE PD 1 Delete mE [JChange [ Addition g
NAME SAVITSKY, LAWRENCE NAME =
stReeT aporess | 2217 PASADENA PLACE STREET ADORESS %
or-s-2 | SAINT PETERSBURG FL 33707 orv-st 2p u
- sy
e T 1 Detete TITLE O crange ] Addition | G
NAME SEQUNDO, ERNIE NAME
streeT aopress | 2219 PASADONA PLACE STREET ADDRESS
omvisize T FSAINT PETERSBURG FL-33707=— —— - OITY-5T-7iF - R
e D 3 Delete e Mhange (] Addition
NAME GUGRINO, JOHN NAME GLUVARING | FJOHN
STREET ADDRESS | 2206 PASADENA PLACE STREET ADDRESS ?
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-21P
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2Ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this zeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

97 $§3GC 242




