2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uaa) Mar 10, 2003 8:00 am

DOCUMENT # N39091 Secretary of State

1. Entity Name 03-10-2003 90185 041 ****G] 25

PASADENA PLACE HOMEQOWNERS ASSOCIATION,.INC. b/

Principai Place of Business Mailing Address ©
6000 GULFPORT BLYD G/0 CMC
GULFPORT FL 33707 4175 E BAY DR STE 205

CLEARWATER FL 337€4

S S Ol g AN RO

Suite, Apt. #, etc. Sune Apt. #@ k ‘._; \ ; [0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
@_ oy \:‘\D\Q (/L- 593174327 Not Applicable
Zp Country %pﬂ),.lp\r\ CO&S A_ 5. Certificate of Status Desired O ?eae g?q :::J;jmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
() c(f&ouf‘ G&Mm\ W
Clro COMMUNITY;MGMTZCONCEET)'INC- T ——(—grpet AddiEss (P.O7 Box Numbgr 9 NGt %
4175 E BAY DR STE 205 | 2o (ol 4
CLEARWATER FL 33764
Ci . Zi e
“SQ(Y\\ LS FL gg')’ﬂ

8. The above namedt 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 obligations of registered agent. )a
sionsure S S M | ‘\]QB

- Signature, Typed or printed nama of registered agent and title if applicable. {MOTE: Registered Agent signature required whan rainsiating) l)ATE
; 9. Election Campaign Financing _ $5.00 "~ MakeCheck Payable-to-« -
' FILE NOW: FEE IS $61.25 > -UU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD 71 Delete L F)) X Change [ Additor
NAME SAVITSKY, LAWRENCE NAME
STREET ADDRESS | 2217 PASADENA PLACE STREET ADDRESS
crv-s1-2¢ | SAINT PETERSBURG FL 33707 cv-sr-zP
THte TD OJ Delete TITLE [(Jehange [ Additicn
NAME SEQUNDOQ, ERNIE NAME
STREET ADDRESS | 2219 PASADONA PLACE STREET ADDRESS
arv-sT-2¢ | SAINT PETERSBURG FL 33707 ciTY-§7-2p
Tme D p— O Detete e [P - - X Chenge [ Adgition
NAME GUARINO, JOHN NAME
STREET ADDRESS | 2206 PASADENA PLACE STREET ADDRESS
CATY-ST-21P GULFPORT FL 33707 CITY-§T-21P
TIME [ Dotete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 1f

changed, or on an attachment with an address, with all other like empowered.

smNATUREﬂ%?%UHREWM Gonre, e 2/2¢ /o p 727 g5%-S7w

:

CR2E037 (10/02)



