_ . | FILED
2008 NOT A NNUAL REPORT T TION May 02, 2008 8:00 am

DOCUMENT # N14306 Secretary of State
1. Entity Name 05-02-2008 90140 041 ****41 25
ONE PASCO CENTER OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
14651 21 ST. PO BOX 278
DADE CITY, FL 33523 US DADE CITY, FL 33526-0278 US ‘
e — A G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-NP ) CR2E037 (121’06)
City & State City & State 4, FEl Number Applied Far
59-2887682 Not Applicable
Zip Country Zip Country 5. Certificate of Status besired O ?g‘;gqlﬁf:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STRICKLAND, ROBERT W. | BIELY E. BROWN
10175 SQUTH PLYMOQUTH TERRACE Street Address (P.O. Box Number is Not Acceptable}
HOMOSASSA, FL 34448

14651 21ST STREET

C% DADE CITY, FL FL | 5%

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

siGNATURBILLY E. BROWN 04/29/08
Signature, typad or printed name of registered mgant and titls it applicabla (NOTE: Registarad Agent signature required when reinstating) DATE i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N Make chack payable to
Due by May 1, 2008 Trust Fung Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 velete TITLE D [ change }E Addition
NAME SMITH, THOMAS E. NAME
STREET ADDRESS | 13924 7TH ST swerraooness | SCHRADER, TERRANCE E.
crv-si-z¢ | DADE CITY, FL orv-srze | 31414 PASCO ROAD
TITLE D D Delele TITLE OHIN "TANTIUNTIU, FL 533 70=UZLUJ D Chanqe D Addition
NAME SUMNER, ROBERTD,. NAME
STREET ADDRESS | 14150 6TH ST STREET ADORESS
CIVY-5T-2IF DADE CITY, FL CITY-ST-ZIP
TITLE TD I pelete TITLE ; [ change [ Addition
HAME ROBERTS, KEVIN T. NAME
STREET ADDRESS | 13924 7TH ST STREET ADDRESS
CITY-ST-21P DADE CITY, FL CITY-ST-ZIP
me D [ pelets e [Jchange  [J Addition:
NAME MCCLAIN, JOE A NAME
STREET ADDRESS | 37908 CHURCH AVE STREET ADDRESS
CITY-ST-7P DADE CITY, FL Ciy.s1-2P
Tme D O Delete HILE O change [ Addition
NAME BROWN, BILLY E. NAME
STREET ADDRESS | 14651 21 ST STREET ADDRESS
CIrY-sT-2IP DADE CITY, FL CITY-ST-21P
TTLE D O telete MLE [ change [ Addition
NAME SCHRADER, THOMAS A NAME
STAEET ADDRESS | 12744 CURLEY STREET STREET ADDRESS
CTY-ST-2IP SAN ANTONIO, FL CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Ig execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an addre ] Ry like empowered.

SIGNATURE: A 7Y q/él‘?jbg (353 )567-5)33

=¥
¢ AIGNATURE AND THPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Phona #




