2007 NOT-FOR-PROFIT C

ANNUAL REPORT

FILED
ORPORATION Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # N0O0000000457

1. Entity Name

01-18-2007 90095 015 ****61.25

PASADENA PINES SUBDIVISION HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address wMwMeTmm—
36124 PINE BLUFF LP 36124 PINE BLUFF LP

DADE CITY, FL 33525 DADE CITY, FL 33525

S T RGBT T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

. 52.2376323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J  $8+75 Additional

Fee Required

6. Name and Address of Current Registered Agent. 7. Name and Address 9f New Reglsterad Agent
! Name
MCKELVEY, LORI &
36124 PINE BLUFF LP . e Street Address (P.O. Box Number is Not Acceplable)
DADE CITY, FL 33525 L. ¥
w
i City FLL | Z°Coce

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am tamiliar with, and accept

the obligations of registered agent.

[

+

w7

SIGNATURE i

Slgnature, typad o printad nari\B’Pf:veqislu(wd agent and litle it applicable {NOTE: Registerad Aganl signature requirad when rainsialing) DATE

Filing Fee is $61.25 9."‘Electi0n Campaign Financing $5.00 May Be Make check paysble to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO" QFFICERS AND DIRECTORS IN 10
TITLE o = Delete TITLE [ Change [ Addition
NAME MCKELVEY, LORI NAME
STREET ADDAESS | 36124 PINE BLUFF LP STREET ADDAESS
CITY - ST-2IP DADE CITY, FL 33525 CAY-ST-ZIP
TITLE D 3 Delete TITLE [ Change T Addition
NAME ROBERTS, KEVIN T NAME
STREETADDRESS | 37419 CHURCH AVE. STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33525 CITY-8T-2IP
TITLE D 7 Delete TITLE O Change  {] Addition
NAME SMITH, THOMAS E NAME
STREET ADDRESS | 11825 JUSTAMERE LANE STREET ADDRESS
CITY-57-2IF DADE CITY, FL 33525 CTy-51-2p
e (o] 3 oelete TILE [ Change [T Addition
NAME SPRINGER, RICK NAME
STREET ADDRESS | 36131 PINE BLUFF LP STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 33525 CHY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITy-5T-2p
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-5T-2IP

12. | hereby centify that the informayfon gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supglle
ol the corporaliag or the recejfe
changed, or on arr ith an a

SIGNATURE:

ntal reporffis true agd acgurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
engpowered (o eXecute JpsTYpor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
reghs, wit athfr like efpoyes

-~ smNAf‘JnE AND TYPEIAOR PRINTED NAME OF suiﬁm, OFFICER OR DIRECTOR

Dote Daytima Phone #

\

Lor Mc/é/waz;/ I Jb07 Fsaser0083

Soe?




