FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- ;ﬁgg— o ‘ FL ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS
DQCRMENT # (4)

METRO COMMUNITIES OF PASCO, INC.

AT GHNTAR ERTRRRI A

Princlpal Place of Businass - Mailing Addross
6709 RIDGE RD 8TE 200 6709 RIDGE RD STE 200
F: PORT RICHEY FL 34668-3890 PORT RICHEY FL 34668-3830
v 0O NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Quatitied
3 01/30/1973
E‘ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
-2-11 26 59'1434997 Not Applicable
£ Sulte, Apt. #, etc. Suite, Apt. #, ate.
i ,—, P P 8. Certificale of Status Desired 0 $8.75 Addtional
. |22 271 Fes Regquired
’ City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 may Be
23 ~ T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 —2;] El Parsonal Property Tax due June 30, m ves [ Mo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Repistared Agent

HUDSON, JOHN E. 81| Name

6709 HDGE ROAD 82 Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34868

83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporalion submits this statement for 1he purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's beoard of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e
Stgnalure. Iypod o prried name of rgiste-cd ageit and Lo i ApgiCAbC TNOTE Fogisiaicd Agant signaliee reqUired when renslating) DATE =
12, OFFIGE RS AND DIRFCTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE PO LT DeLETE I LITITLE L Change [T Additon | =
NAME HUDSON, JOHN E 1.2 NAME §
| seer aooness | 6708 RIDGE ROAD 1.3 SIFEET ADDRESS &
% CITY- 57-2F PORT RICHEY FL 14 CITY-§1-20p &
=1 e ] L3 oecete 2.4 TITLE T3 Change L Addition |O
% NAME SILVA, SUSAN 22 NAME
¥ | smervaporess | 6709 RIDGE RD 23 STREET ADDRESS
o L orvestae PORT RICHEY FL 2 400Y-ST-2P :
s | e w7 "I DhEwE ERRTIT: [ JChange ] Addition
§ NAME NORTYON, DAVID C. 32 NAME
? | smemvanoness | 6708 RIDGE ROAD 3.3 STREET ADDRESS
i Lomy-sr.e PORT RICHEY FL 34.CITY-S1. 2P
Do TmE 1) [J DELETE 4.1 7ITLE T Tchange [T Addition
{ NAME SLEEMAN, GEQORGE 4.2 NAME
| steraooness | €709 RIDGE ROAD 43 STREET ADDAESS
| envesr-ze PORT RICHEY FL 44 CITY-$T-21
Lo Tne [T DELETE 51 TILE " Change  [J Aodition
T 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 5.4 EI1Y- $T-2IP
TITLE T DeLete 6.1TMLE [ change [T Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADRESS
COY-ST-2P 84 CITY-ST- 2P

14. | hereby cerlify that the informaticn supplied with this Tiling does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
Indicated on this annual repart or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or direglor of tho corporation or the raceiver or trusteo empowored 10 exaecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changew\r;rré ;ﬂ h z addross
PRl AW ISP =y, SR DI O, AsARTAL/ L2 O




