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2005 NOT-FOR-PROFIT CORPORATION FILED
o ANNUAL REPORT - . Jan31,2005 08:00 AM
oty UMENT # N09190 AR Ak Secretary of State
PASCO CENTER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address i
8520 GOV'T DR STE 2 8520 GOV'T DR STE 2
NEW PORT RICHEY, FL. 34654 NEW PORT RICHEY, FL 34654
et [ KNALIARTRRRARIR TR
01482005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aonlied For
£2-1395065 Not Applicable
5. Cerilficate of Status Desired ] ?ggf‘; l’;f;mm'

6. Name and Address of Current mgls_tered Agent

ngzgzgg\%@b%ﬁ}/ égez DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent, or bolh, In the State of Florida. | am famniliar with, and accept
the obligations of reglstered agent. )

SIGNATURE - i L 3
Signeture, typod o7 pantad nama of registe-ad agent and tife f apphcalie. (NOTE: Regrsiarsd Aganl slgnalure requirad whan reinstating) DATE
Filing Fae is $61.25 9. Election Campalgn Financing $5.00 May Be
Duo by May 1, 2005 Trust Fund Contribution. [l Added to Fees

10. ~ OFFICEHRS AND DIRECTORS i

e PD B ) : N

NAMIE ANDERSON, DAVID

STREETAQCRESS | BE20 GOVT DR, B8TE 2

GiTY-57-217 e s -
NEW PORT RICHEY, 1 : R TERS

me DVP R I L T TP = =
KAME BOBLITT, BONNIE LTI e Bl
STREET ADDAESS | 8520 GOV'T DR STE 6

oITY-S1-7P NEW PORT RICHEY, FL 34654

Tme s
NAME MORELAND, JAY W

STREET ADORESS | 8520 TDR 8
GTY-ST.2IP NEW|G=8;‘T RICHEE’,SFL DO NOT WRITE

i - - IN THIS SPACE

STRECY ADBRESS
CITY-5T.2iP

TmE
HAME
STREET ADDRESS
CiTY-87-2P

TMLE

NAME

STREET ADDHESS
CITY-5T-2IP

12. | heraby certl{'g that the information supplied with this ﬂling doas not quailfy for the exemption stated in Section 1 19.0?{3)(!], Florida Statutes. | further certify that the Informatlon
indicated on this report or supplemental report is true 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 trustea smpowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all athar like empowered.

SIGNATURE: (ot Al VioiDend  JAY W MORELAND  1/2e/oS 727 §47 2083

/'fl@unn AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




