FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢ N FLORIDA DEPARTMENT OF STATE
CORPORA-”ON_ . Sandra B. Mortham
ANNUAL REPORT X Secretary of State
1996 X = ¥ DIVISION OF CORPORATIONS

DOCUMENT # 829390 (4)

1. Corporation Name

METRO COMMUNITIES OF PASCO, INC.

AWM

Principal Place of Busingss Mailing Address
6708 RIDGE RD STE 20 6709 MDGE RD STE 200
PORT RICHEY FL 34665-38%) PORT RICHEY FL 34668-33%0
3. Date Incorporated or Qualified | 3m. Date of Last Report
01/30/1973 04/26/1995
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Appled For
21 [26] 59-1434997 [ [Not Applicabla
| Sulte. Apt. #, elc. Suie, Apt. 4, lc. 5. Certificate of Status Desired O 58‘75 Adc!‘nional
Lazl m Fes Required
Gity & State City & State 6. Etection Campaign Financing O $5.00 May Be
23] ;E] Trust Fund Contribution Added to Fees
| 2ip | Caouniry Zip | __ Country 8. This corporation has bability for intangible tax under s 199.032,
24] 25[ ~2;] SO—I Florida Statutes O yes [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
HUDSON, JOHN E. 82| Street Address (P.O. Box Number is Not Acceptabla)
6709 RIDGE ROAD
PORT RICHEY FL 34568 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ity registered office
or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hergby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section BO7.0505, Flarida Statutes.

CR2E034 (12/95)

SIGMATURE e e e e e e e N -
Sigratura, typed o pr nted name of registerend agent and tis it apphcate {NOTE Regstered Agent Signature requred whe renstanng DATE

(12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TiTLE PD [ DELETE 1. 1TITLE [] Change:  [] Addilion
NAVE HUDSON, JOHN E 12 NAME
aweet aooress | 6709 RIDGE ROAD 13 STREET ADDRESS
CIY-§1- 210 PORT RICHEY FL 14 CITY-§1-2P
TN (3 [ DELETE 7 A TITLE [0 Coang: [ Addition
MAME S"-VA, SUSAN 22 NAME
siriel aoress | 6708 RIDGE RD 23 STREET ADDRESS
CiTY-ST-7IP PORT R'CHEY FL 24 CITY-§1-21P
TITLE VT 3 CELETE 3 VIILE [l Changr  [] Addition
MAME NORTON, DAVID C. 32 NAME
streer aooress | 6709 RIDGE ROAD 33, STREET ADDRESS

L _CZ_l_T_T_—_S!'_Z_IF_‘“M_ r___“POHT RlCHEY FL _______ 34 CITY-S1- 2P
s v [ DELETE LITIE [7 Cang- L] Adaition
NAME SLEEMAN, GEORGE 42 NAME
siet aooness | 6709 RIDGE ROAD 4.3 STREET ADDRESS
ClTy-51-2P PORT RICHEY FL 44 CITY-ST-2P
THILE [C] DELETE 5 1TIRLE [ Crange  [] Addition
NAME 53 NAME
STRSE| ADDRESS 53 STREEY ADORESS
Clly-SI1-2IF 54 CITY-S1-2P
TITLE [C) DELETE 6. 1TITE [ Cnange ] Addition
NAMC 6.2 NAME
STREET ADCRESS 6.3 STREEY ADORESS
Cny-SI-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the infermation indicaled on this annual report or supplemental annual report is true and accurate and that my sgnature shall have tha same legal effect as if made under
oath; that | arm an officer er direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blopk 13 if changed, or on an alt_achment with an address.

SIGNATURE: ' SAnSLevA. . Aab__§ 13§ AE7IA

A PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

“BIGNATURE AND TYPE!




