2001 UNIFORM BUSINESS REFORT-(UBR)

372

DOCUMENT # NOOOO0000457

1 Enmy Name
P

PASADENA PINES SUBDIVISION HOMEOWNERS ASSOCIATIO

FILED
May 03, 2001 8:00 am
Secretary of State

03-26-2001 90160 037 ****70.00

Principal Place of Business Mailing Address
13924 7TH ST, 13924 7TH ST,
DADE CITY FL 33525 DADE GITY FL 33525
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Appiied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8.75 Aadiional
Fee Aequired
§. Name and Addreas of Curreni Reglstered Agent 7. Name and Addresa of Naw Reglstsred Agant
i = p C e -, Name .
- i S — T _—— ——— A C— - — e —_ ) - - TR—
P.O. Ni i t Acceplab!
SMITH, THOMAS E Streat Address {P.0. Box Numbar is Not Acceplable)
13924 7TH ST.
DADE CITY FL 33525
City FL Zip Coda
8. The above named enlity submits ihis slatament for the purpose of changing its reqgistered office of registered agent, or both, in the state of Florida.
14
SIGNATURE
Signature, fypid or prinied rare of sgirsed agam and e H appiicabla. {NOTE: Registered Agem signature /equired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to y
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
il
10. OFFICERS AND DIRECTORS [ 1 ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 10
TME D D thange [ Acdition
NAME ALLISON; BARBARA A nme
STREETADDRESS { PO, BOX 7958 STREET ADDRESS
om-st-2¢ | DADE CITY FL 33526 cry-s1-2
TNE D TIME [ Change [ Addition
NAME ROBERTS, KEVIN T NAME
STREETADDRESS | 37419 CHURCH AVE. STREET ADDRESS
cm-st2p | DADE CITY FL 33525 oiry-st-2
E D [ Delets TME O chenge [ Aadition
cwwe e | SMTHAIHOMASE =~ oo | - = |
STREET ADCRESS 1 11825 JUSTAMERE LANE “STREET ADDRESS -— - — e e e,
orv-s1-2» | DADE CITY FL 33525 cirv-st-20
TME : THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-29
1TtE [ oatete TME DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nne [T Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-57-210 CITY-5T1-ZP
12. | hereby cenify that the informalion supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)Xi). Flonc!a Statutes. | further certlfy that the information
indicated on this raport or supplemenial report is true and accurale and that my signature shall have the same legal effect as If under cath; | am an officer or director
of tha cofporation or the recaiver or trustee empowsred 10 execute this report 2s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other bk rad.
e, s e
SIGNATURE: é“—sﬁ’ ARG UIRED 3230l (ENSb1-sE
SHANATURE AND TYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR 1 L™ Dmmﬁunl

CR2E037 (10/00)



