2009 NOT-FOR-PROFIT CORPORATION
-' REINSTATEMENT

DOCUMENT # N07000001209

1. Entity Name

OUTLAW RIDGE OF PASCO HOMEOWNERS

ASSQOCIATION, INC.

|rm
FILED

Principal Place of Buginess
10019 OUTLAW WAY
LAND O LAKES, FL 34639

Mailing Address
POST OFFICE BOX 488
LUTZ, FL 33548

SECAE [ ART Lt

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Q4143 Hdeudt Tyail

09 JUN -1 AW O:

28

<Al

l -
LLAHASSEE, FLORIDA

L

Suite, Apt. #, alc. Suite, Apt. # etc. 05222009 REIN-NP CR2E098 (1/07)
Land o laKes, FL_ .
City & State City & State 4. FE! Number Appliad For
Not Applicable
4 Country Zip Y i . $8.75 Additional
P jqbga, &paSQD 5. Certificate of Status Desired P Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registarsd Agent

HEIST, REBECCA L

FOWLER WHITE BOGGS BANKER P.A.
501 E. KENNEDY BLVD. SUITE 1700
TAMPA, FL 33602

Neme  Stephanie Meid

Street Addrass éPL? Ff; 3umber‘.lj T%c;z. le)

Tv a'( ‘

* Lond O0'lakes

FL | 529

8. The abave named antity submits thia statemant for the purposa of changing its registered offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREZ&%MM@“’( , S+<.ﬂl’ltlﬂ;( m{l‘d(, Dircetor 5—98’m
Janaturs. typdd o printed name of regielorod sgont and e 7 appicatle. e Agont puired whan reintath DATE

Make check payable to
Florida Department of State

FILE NOWII! FEE IS $297.50

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Deletn TME D . . ] Change mnm‘ninn
NAME DALFIND, JOHN M % HAME 5-§-e|g}\am¢ Meid )

STREET ADORESS | POST OFFICE BOX 488 smeeriooess | 2udepq Hideowt o |

anv-si-2% | LUTZ, FL 33548 CiTY-S1-20 Loand o' Lalkes, L 34439

TITLE D Y Deinte TE [ Change ~ [_J Addition
NAME STEGER, JOHN T JR. NAME

STREET ADDRESS | 18814 HANNA ROAD STREEY ADDRESS

omv-s1-2P | LUTZ, FL 33540 ChY-51-7

TIE D O Detete e [ Crengs 1 Addition
NAME TOLLEFSON, JERRY NAME

STREET ADDRESS | 1428 5TH AVENUE STREET ADDFESS

CITY-57-2P ANOKA, MN 55303 CITY-5T-ZP

TinE [ Deletn TME [CJChange [ Addition
NAME NAME ey g i -

STREET ADDRESS STREET ADDRESS , .ﬂl-r! '—',':-' 1 E:t‘: = 13 L":-_! - g
oirY-ST-Zp cIy-51-2p 0604/ 09--01006--010 " *#3063R S
TIMLE 1 pelete TITLE [ Change 7] Additton
NAME - NAME

s REINSTATEMENT | vowes

CITY-ST-2IP CITY-ST-27

TILE O Detets LE O Crange I Asdition
NAME NAME

erTY-ST- 2P oTY-51- 2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
:?,c#?:gir Sé'rgﬁﬁ r{%rp?g or su%plamet?:gt report is tnje egntg accuralna tﬁrd that my signatx;r; shacgl ht;a\;a tge; ;Bgle Igggl effect as it mada under cath; that | am an officer or director
B raceivar or 00 0| r exacuta thia rg 85 requir ar 817, Aori tatutes; and that in Blocl
changed, or on an attachmant whh an address, with all other like empoweegg. o b i o5 &ndl fhat any neme appears in 10 or Block 11
. r . -)
SIGNATURE:  Stephanie Med D s1o8b9 g3-495-0034
FFICER OR DIRECTOR 7 Dess Daytena Phane #

AND TYPED OR PRINTED NAME OF EIGNIMG O




