2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT- Jan 14, 2008 08:00 Al

D E?ﬁ&?myENT #N09190 Secretary of State
PASCO CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
8520 GOV'T DR STE 2 8520 GOV'T DR STE 2
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
01082008 No Chg-NP CRZEQ37 (4/06}
Do NOT WRITE IN TH Is SPACE 4, FEI Number Applied For
52-1399965 Not Applicable
5. Certificate of Status Oesired [ ?g;’fq lﬁ:’;""mﬂ"

8. Name and Address of Current Reglstarsd Agent

8620 GOVT DR GTE 2 DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The #bove named entty submits this statement for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. | am familler with, and eccept
thea obligations of reglstarac agant.

SIGNATURE
Sgnaturs, byoed ar pnnded naes of cagatared sgent and e f apphcatin (HOTE: Repaiered Agant s.gnators reqersd whsn renstaing} DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [J  Added to Fees

10, QFFICERS AND DIRECTORS

TITLE PD

NAME ANDERSON, DAVID

STREET ADDRESS | 8520 GOV'T DR., 8TE 2
GItY-ST- 7P NEW PORT RICHEY, FL

- loooonTed
TITLE DVP . .
KA BOBLITT, BONNIE UL"} flﬁ Lil.il:’S -008 B1. 25

STREET ADDRESS | 8520 GOV T DR STE 6
Qry.st-z¢ NEW PORT RICHEY, FL 34654

TILE TD
MAME MORELAND, JAY W

STREET ADDRESS | B520 GOV'T DR STE § '
CITY-5T-2PP NEW PORT RICHEY, FL. Do N OT WRITE

- IN THIS SPACE

NAME
SYREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STACET ADORESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flotida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as If made uncer oath; that { am an offiger or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 617, Florlda Statutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address with all other like empowered.

SIGNATURE: WY, Dteﬂemd Jhy W IMORELAND  119/68 7278972083

1] RE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER R DIRECTOR Date Daytima Phona #




