2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DQCUMENT # N02000006476 )
ﬁjﬁg‘éwn:z“g"éuo HOMEOWNER'S ASSOCIATION OF PASCO,

ecretary of State

04-15-2008 90015 025 ****g1.25

Principal Place of Business
C/0 SEABOARD ARBOR MGMT
2189 CLEVELAND ST STE 225
CLEARWATER, FL 33765

Mailing Address

(/0 SEABOARD ARBOR MGMT
2189 CLEVELAND ST STE 225
CLEARWATER, FL 33765

ARG MDA

2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE{ Number Applied For
75-3106203 Nat Applicable
Zip Country Zip Country " ) $8.75 acditional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Reglistared Agent 7. Name and Address of Naw Reglsterad Agent
Narme

LEIGHTN, LEONARD

C/O SEABOARD ARBORS MGMT
2189 CLEVELAND ST STE 225
CLEARWATER, FL 33765

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The abovae named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent end tie i apphcable. (NOTE: Ragustarad Agenl signatura raquired when reinsising) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department. of State
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ peleta TILE O Ctange [ Addition
NAME WILLIAMS, LEONARD NAME
STREET ADDRESS | 6506 GREEN ACRES BLVD STREET ADDRESS
CITY-ST-ZI¢ NEW PORT RICHEY, FL 34655 CITY-5T-ZIP
TIME DV 13 Delete TILE VD - D) Crange X Addiion
NAME PARADINA, JAMES NAME Shon Gyov Ac @Iu 4L
STREET ADDRESS | 6553 GREEN ACRES BLVD stogrTaooress | Gl 1Y (Fwen~ ACres
crv-37-2F [ NEW PORT RICHEY, FL 34655 oY -57- 2P N.Z- . - 3ULSS
TITLE STD O Delete TITLE O ctange ] Addition
NAME MCKENDRICK, JOAN NAME
STREET ADDRESS | 6608 GREEN ACRES BLVD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2P
THLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TTLE {7 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
QITY-ST-21P CITY-5T-ZP

12. ! hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE:

Daytma Phene ¥




