‘ FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 02,2007 8:00 am
ANNUAL REPORT Secretary of State

02-02-2007 90006 037 ****6]1 .25
DOCUMENT #N14306
1. Entity Name
ONE PASCO CENTER OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
14651 21 ST. PO BOX 278 Y
DADE CITY, FL 33523 US DADE CITY, FL 335260278 US 40008638
P [ T VR WA K
Suite, Apt. #, slc. Suite, Apl. #, etc. 04222007 Chg*NP CRZE037 (12}06)
City & Staie City & State 4. FEIl Number Applied For
59-2887682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eeae.zfq l?::;tjonal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

Name

STRICKLAND, ROBERT W.
10175 SOUTH PLYMQUTH TERRACE Straet Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448

City FL ] Zip Code

&. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE g
Signate, lyped or prnted nama of regislered agenl and bt if sppicsbie (NOTE: Fegistered Agent signalwre requived when reinsiaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check péy‘able t6(
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
WL D [J pelete TME D Change [ Addition
NAME SMITH, THOMAS E. NAME
STHEET ADDRESS | 13924 7TH ST STREET ADDRESS
LITY-51-2F DADE CITY, FL CITY-ST-2IP
TILE D O pelete 1MLE [ change [ J Addition
NAME SUMNER, ROBERT D,. . NAME
STREET ADORESS | 14150 6TH ST STREET ADDAESS
CITY-ST-21P DADE CITY, FL CITY-§1-2P
TITLE TD 1 Deters TMLE [ change  [T] Addition
NAME ROBERTS, KEVIN T. NAME
STREET ADDRESS | 13924 7TH ST STREET ADDRESS
CIY-5T-7P DADE CITY, FL CIY-S1-2IP
TILE D O Delete e []Change [ Addition
NAME MCCLAIN, JOE A. NAME
STREET ADDRESS | 37908 CHURCH AVE STREET ADDRESS
CnY-ST-ZIP DADE CITY, FL CITY-ST. 2IP
THE D ] Detete TTLE [ Change [ Addition
NAME BROWN, BILLY E. NAME
STREET ADDRESS | 14651 21 ST STREET ADDRESS
CITY-S1-2IP DADE CITY, FL CITY-§T.21P
TMLE D [ Delete TITLE [ change [ Addition
NAME SCHRADER, THOMAS A NAME
STREES ADORESS | 12744 CURLEY STREET STREEZ ADORESS
CITY-§T-2P SAN ANTON!IOQ, FL CiTY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 cath; that ! am an officer or director
of the corporation or the regejvar or trustee empowered larexgcute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. b empowerad,

SIGNATURE: (e /[26fo 7 352/567-5132

- 4
MNATURE AND lyED OR PRINTED Nllf OF SIGNING OFFICER OR DIRECTOR Date Oaybme Prong #
+ <




