FILE NOW-FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION Katherine Harris
SORPORATION athrinerr Secretary of State
03-02-1999 90102 Q38 ****5] 25

1999 DiVISION OF CORPORATIONS

DOCUMENT # N14073

1. Corporation Name

PASCO'S PALM TERRACE HOMEOWNERS INC. . —

Principal Place of Business Mailing Address

R s el AVERTRRTARARTRIIRI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] [26] 03/27/1986
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For
[22)] 27 59-2868712 Not Applicable
City & Stat City & Stats - iti
fy & State fly & State 5. Certifcate of Status Desired [ $8.75 Additional
E‘ 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 ) $5.00 may Be
24 25 El 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
8t| Name ’
MAYER, GEORGE 82| Street Address (P.Q. Box Number is Not Acceptable)
7804 BIRCHWOOD DR :
PORT RICHEY FL 34568 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Blgrida Statutes.

SIGNATURE : . N Vi) a2 |

Signatura, typed or printed name of registered agent and title i applicable. ™ NOTE: Raqisleﬂam signature fequired vmsnlems!aﬁm) DATE ¥
12. OFFICERS AND DIRECTORS 13 ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TmE P 7 DELETE 11TME D ] Change Addition
NAME MAYER, GEORGE S 1.2 NAME wWitiFm DiRD
sTreeT Aporess| 7804 BIRCHWOOD DR asmerooress| (T S5I8- TYsermy DR
CITY-§T-2P PORT RICHEY FL 34668 14 CTY-ST-2P Pent Ricierd  FL 3dLee
TITLE T C] DELETE 21TME 5. ﬁcrlange [ Addition
NAME JO-ANN FIXAR! 22NAME MmC MENAmIN Jor N
sTReeT apoRress| 7535 HAWTHORN DR. ssmeraoress| 1S HO HNRAWTHEAN DR
CITY-ST-ZP PORT RICHEY FL 2.4CITY-8T-2ZP PorT RienweY Fr. »udbty
TME S < DELETE 31 TMLE P L ORETTA ™M Yy EIQ Change MMdiﬁun
NAME HILLOCK, NICKY 3.2 NAME “TvoL- BiRed wWooD DR,
sweeTaooress| 11106 YELLOWOOD LANE 33 STREET ADDRESS SorT 2 -
GITY-ST- 2P PORT RICHEY FL 34.CITY-ST-ZP ! e HE \{ FL A by
TITLE i} B DELETE 44 TME [JChange [ Addition
NAME |BHFFRAY— 4.2 NAME
STREET ADDRESS | NFI5-GREY-BIRCH-TERR—— 4.3 STREET ADDRESS
crv-stze [ PORT-BICHEY-F-54666— 44 CITY-8T-2P
TITLE D JX{DELETE 5.1 TILE [OChange [ Addition |.
NAME MCMENAMIN, JOAN $2NAME
streer aporess| 7540 HAWTHORN DR 53 STREET ADDRESS
CITY-ST-ZPP PORT RICHEY FL 34668 54 CITY-ST-2P ,
TME D LrHmRMmaAa~ [ pELETE 61TMLE [CChange [ Addition
NAME NELLI JOHN 6.2 NAME
streeTaooRess| 10840 NORWOOD AVE 6.3 STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL 34668 6.4 CITY-ST-ZIF

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

[~ 15 ?;j 2)]-S ¥ val7

U123

CR2E037 (11/98)

Davtiime Phone #



