2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

N00000000457

'PASADENA PINES SUBDIVISION HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

03-16-2004 90030 Q09 ****70.00

Principal Place of Business

13924 7TH ST.
DADE CITY FL 33525

Mailing Address

! 13924 7TH ST.
DADE CITY FL 33525

Mar 16, 2004 8:00 am

i

2. Principal Place of Business 3. Mailing Address I H ||1“ |‘|I I ‘““Ill‘ ‘Il‘

Suite, Apt. #, etc. Sulte, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number ) . Applied For

52 - > (-08)9-3 Not Applicable
Zip Country ~ Zip Country 8. Ceriificate of Status Desired $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM]TH' THOMAS E ] Street Address (P.O. Box Number is Not Acceplable)

13924 7TH ST.
DADE CITY FL. 33525

Cily FL 1 Zip Code

B. The above named 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. '

SIGNATURE
Signature, typed or printed name of registored agent and title # applicable. {NOTE: Registered Agent signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o] (] Detete TITLE [3 Chenge [ Addition
- ALLISON, BARBARA A e
stheeT appmess | PO BOX 796 STREET ACDRESS
cry-sr.ze  |DADE CITY FL 33526 CITY-ST- 2P
TMLE D [ Delete TILE [ Change [ Addition
NAE ROBERTS, KEVIN T e
sTRees pacss | 37419 CHURCH AVE, STREET ADDRESS
omv-st-zp |DADE GITY FL 33525 CITY-§T-7F
e D (1 Detete TME [ change [ Additien
NAME SMITH, THOMAS E NAME
STREET ACDRESS | 11828 UUSTAMERE LANE' ~ ° ™7 = 7N streET ADDRESS o7
emv-size  |DADE CITY FL 33525 GIFY-ST-2P
TLE 1 Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY- 572
TALE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST 2P CTY-ST- 2P
TLE ] Detete - TILE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P

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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ike ernpowered. T

SIGNATURE: _ \ 3 nfog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNQOFFICER OR DIRECTOR Dale

Daytime Phona 4



