, e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000457 May 03, 2002 8:00 am
1. Entity Name Secretary Of State

PASADENA PINES SUBDIVISION HOMEOWNERS ASSOCIATIO 05-03-2002 90163 002 ****70.00
N, INC.
Principal Place of Business Mailing Address
13924 7TH ST, 13924 7TH 8T,
DADE CITY FL 23525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. APPLIED FOR Nt Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ‘E\/ gg'gg]lﬁfeﬁﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
- ?Mﬁ—ﬁm e e See Ao PO, Eo{NuTnEéFi?NﬁZcégééme? o '
13924 7TH ST.
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the stato of Florida,

-

SIGNATURE
- Slgnatura, typed or printed name of registerad agent and titl if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
K.
3 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. N Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFEiCEFiS AND DIRECTORS l}u 10
TTLE D { O Detete e O chenge [ Addilion
NAME ALLISON, BARBARA A NAE
STREETADDRESS | P.0), BOX 796 ) STREET ADDRESS
CITY- ST-7IP DADE CITY FL 33526 CITY-8T-71P
TME D [ celete TMLE [Jchange [ Addition
NAvE ROBERTS, KEVIN T N
STREET ADDRESS | 37419 CHURCH AVE. STREET ADCRESS
CITY-ST-2IP DADE ClTY FL 33595 7 CiTY-ST-2IP
SME L D e - o Delete Jme [T Change [ Addition
HAME SMITH, THOMASE ~ —~ — ~ T T R s et i e 2 T
STREET ADDRESS | 11825 JUSTAMERE LANE STREET ADDRESS
CITY-$T-2IP DADE cm FL 33525 CITY-ST-2Ip
TITLE 7 Dalete TITLE . [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ GITY-8T-2IP CITY-S1-21p
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
TILE [ Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diregtor
of the corporation or the receiver or trustpe empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an drass, with alkathgr |i np d.

o )

I T,

SIGNATURE:

SIGNA’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

E

CR2E037 (9/01)




