2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 23, 2005 8:00 am

-
DOCUMENT # N00000000457 Secretary of State
1. Entity Name
02-23-2005 90069 043 ****70.00
PASADENA PINES SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13924 7TH ST. i 13924 7TH ST. AUYLIID
DADE CITY FL 335625 DADE CITY FL 33525 . ' {3908
36124 Pine Bluff Lp 36124 Pine Bluff Lp
Suite, Apt. #, elc. Suite, Apt. #, otc. 1st MOORE CR2E037 (10/04)
City & State Cily & State 4. FEl Numbar Applied For
Dade City, Florida Dade City, Florida 52-2376323 Not Applicable
Zp Country Zp, Country ; ; $8.75 Additional
- - 5. Certificate of Status Desired
33525 USA 33525 USA Kl Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
) - - Lori McKelvey — - ' —
SMITH, THOMAS E -
' Street Address (P.O. Box Number is Not Acceptable)
13924 7TH ST.
DADE CITY FL 33525 .
36124 Pine Bluff Lp
: City . Zip Co
: . A Dade City FL %g%ZS
8. The abbye anti i W stal nt for the pyrpofe of changing its registered office or registered agent, or both, in the State of Florida. | arp familiar yith, and accept
the abliga i !
Cu[ L 0
SIGNATURE f Lor ! Me/ v /
Slgralure, typad c‘prmlad name of 1egisteted agant and il if app c%b (NOTE Wynstersd Agent signalure required vman 1enslatng) 7 DATE
Wﬂ Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, DIRECTORS Th ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ¥ petese e 0 [ Change  [A] Addition
g‘:‘:él oS :Lol'"zgh; ?E';;RBAHA A "“:E Lori McKelveyvy
- STREET ADDRESS :
36124 Pine Bluff Lp
-ST- DADE CITY FL 2 _57-
CITY-ST-2P c 33526 CITY-ST-2P Dadé p'ity—, Fl 33525
e D O Detete TE 0 O change £ acaition
ROBERTS, KEVIN T ‘ .
NAME OBERTS, NAME Rick Springer
STRECT ApDRESS §37419 CHURCH AVE. SWEETADDRESS | 32931 Pine Bluff Lp
_ST- | _S1-
onv-st-ap - |DADE CITY FL 33525 . | cov-si-zp Dade Gity, FEl 33525
e D [ Delete TILE [ change [ Addition
NAME SMITH, THOMAS'E - - - TN MAME - - = - e 7 i -
STREET ADDRESS (11825 JUSTAMERE LANE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CHY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-2iF
THLE 7 etete THLE [ Change ] Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY - ST-71P CITY-S1-2P
TITLE ™ pelete TILE {] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF m CITY-$T-2IP
12. | hereby certi gupplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporisia ecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or g r like empowered.
SIGNATU Lori M C—"\/&/ Vu{ I 7 1S/0) | 2.5¢2 0/83
SIGNATURE AND TYPED OR PRINFED Nmé of suaw’e OFFICER OR DIRECTOR Dayivna Phone &




