FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N14306 02-06-2006 90050 003 ****61 25

1. Entity Name
ONE PASCO CENTER OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 U U 1 1 3 q 8

14651 21 ST. PO BOX 278

DADE CITY, FL 33523 US DADE CITY, FL 33526-0278 US
2, Principalt Place of Business 3. Mailling Address Hllml’ I" ”l” |JIII ”m "”l |HI I‘N MU I‘l” |’|” M“ MWH |‘ 1"‘

Suite, Apt, #, etc. Suite, Apt, #, stc. 01052006 Chg-NP CRZEQ37 (11/05)

City & State City & State 4. FEI Number Applied For

59-2887682 Not Applicable
Zip Country Zie Countey 5. Certificate of Status Desired 0 $8.75 .ﬁfdditional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STRICKLAND, ROBERT W.
10175 SOUTH PLYMOUTH TERRACE Street Addrass (P.0. Box Number is Not Accepiable)
HOMOSASSA, FL 34448

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Itke if appiicable. {NOTE: Ragisternd AQont ignatuns réqued when resitabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florlda Department of State
10. OFFICERS AND BIRECTORS 11. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE O cChange {3 Addition
NAME SMITH, THOMAS E. NAME
SIREET ADDRESS | 13924 7TH ST STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CITY-ST-2IP
TITLE D [ pekete TITLE O cChange [ Addition
NAME SUMNER, ROBERT D,. NAME
STREET ADDRESS | 14150 6TH ST STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CITy-S1-2p
TITLE TD O petete MLE [ Change (] Addition
NAME ROBERTS, KEVIN T. RAME
STREET ADDRESS | 13924 7TH ST STREEY ADORESS
CITy-51-7iF DADE CITY, FL CITY-5T-2IF
TLE D [ pelete TME ChiCange [ Addition
RAME MCCLAIN, JOE A. NAME
STAEET ADORESS | 37908 CHURCH AVE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL GITY-ST-2IF
TITLE D 3 Delete TME O change (] Addition
NAME BROWN, BILLY E. NAME
STREET ADDRESS | 14651 21 ST STREET ADDRESS
ciy-sT-aP DADE CITY, FL CITY-ST-2P
TNE D ] Detete YILE [ change [ Addition
NAME SCHRADER, THOMAS A NAME
STREET ADDRESS | 12744 CURLEY STREET STREET ADDRESS
cITY-57-2P SAN ANTONIO, FL CIRY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report ¢ gupplemental report is true and acgurate and that my signature shall have the same legal elfect as it made under oath; thal | am an officer or director
of the corporation or thg &jver Of lruslee empowers Ruta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an at eﬁ
SIGNATURE;” KNI i?}\\\‘; & Svown d{m/D/a(D (322&7-5-,33




