FILED

FILE NOW: FILING FEE IS $61.25 |

NONPROFIT ERESD FLORIDA DEFARTMEDF STATE
CORPORATION AT ¢ e Sandra 8. M{am
ANNUAL REPORT e V'.. g Secratary of
1997 L DIVISION OF CORFATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # N146:?3 (3)

1. Corporation Mame

PASCO'S PALM TERRACE HOMEQWNERS INC.

A

Principal Flace of Business Mailing Address
1731 TYSON DRIVE 173 TYSON DRIVE
PORT RICHEY FL 34668 PORT RIGHEY FL 34868-2307

3. Date Incorporated or Qualified 3a, Date of Last Report
03/27/1986 03/22/19%6

9. Name and Address of Current Reglstered Agent

— - - Applied Fi
2. Pnnc;?al Place of Business 2a. Mll\g Addre R D » 4, FEI N!_L)Jg\-bzearss_,12 N‘;:):p!:)lis;blﬂ
- Sulle. Apl. = Sulte, Apl. #, etc. M 5. Corlficate of Status Desired ) s%‘;’ai:;jm"a'
Cily & Slale E\/ F[' | ’;l Cga:te?o Ej‘kj.; £ ‘}. FL’S. iﬁc;:m;r; :dancfag:tlrgiggui;::ncmg ] sfd;‘gg‘gﬂ:zia
- . ! ; iabili i iple tax under 8. 199.032,
Bty B A Byt [ YSA, || e D T

10. Name and Address of New Registered Agent

MAYER, GEORGE
7804 BIRCHWOOD DR
PORT RICHEY FL 34668

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84! City

j

85} Zip Code

FL

SIGNATURE

— - - - f . ing i istered
11, Pursuani to Ihe provisions of Sections 617.0502 and 617, 1508, Florida Statutes, thejbove-named corporation submits this slatement for the purpose of changing its reghs
office or registered agent, or both, in the State of Florida. Such change was authorizd by the corporation's board of directors. | hereby accepl the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 6170503, Florida Situtes,

CR2E037 (8/96)

TBigratin, lyped or px red rame of regislered Agent and title il applcable NOTE Reisted Agent sgnature required when rainstating) - DATE
12 OFFICERS AND DIRECTORS 1! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P [T DeLETE 1HILE 3 Change L Addition
HAME MAYER, GEORGE § 1.H4AME
sweeraconcss | 7804 BIRCHWOOD DR 1.TREET ADDRESS :
CATY-§1- 2P ;()RT RICHEY FL 34668 ” LINY-ST-2P gty m rrm
e B GELETE 21ThE - e s |
e GARRISON, DORIS A . E%"g” N Fiv AR -
sreeer aonaess | 7415 DAUVIN CT 23 $TET ADDRESS 716358 MHAWT HORN >
CrY-S7-2¢ PORT RICHEY FL 2.480y- §T-2IP Port Rien
TITLE S 1.J DELETE 31T
NAVE HILLOCK, NICKY ﬂ 32 MVE
smeeravoness [ 11106 YELLOWOQOD LANE 33 SIREET AUDRESS
LY -S1. TP PORT RICHEY FL 24.0-ST- 2P .
TinE D LT DECETE A TTE [ Crange  LJ Addition
NAME GUTT, RAY 4.2 WME
steer anmiess | 7735 GREY BIRCH TERR 4,3 STREET ADDRESS
GTY-S1 4P PORT RICHEY FL 34863 &4 CTY-ST-20P .
TImE D [T oeceTe 51TTE [ Change L] Addtion
NAME MCMENAMIN, JOAN 57 NANE
staeer aporess | 7540 HAWTHORN DR 53 STREET ADDRESS
T =T 7P PORT RICHEY FL 34888 SACITY-ST-2P :
L D T oELETe B4 TTLE [ Ghange L1 Addition
NAME CHURBUCK, HEDY £:2 NAME
steeer aponess | 7605 HAWTHORN DRIVE £3 STREET ADDRESS
oirY-57-2 PORT RICHEY FL 34868 6.4 CITY-ST- 2P

:

SIGNATURE:

14. 1 do hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the
information ndicaled on this annual report ar supplemental annual report is true and accurats and that my signaiure shall have the same )
| am an officer or directar of the corparalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Rlock 12 or Block 13+ changed, or on an attachment with an address, '

i

SIGNATURE AND TYPED OR PRINTED NAME DF GIGNING DFFICER OR DIAE

e legal effect as Il made under oath; that




