FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N30373 04-30-2007 90457 007 ****61 25
1. Enfity Name
SOUTHERN QAKS OF PASCO HOMEQWNERS'
ASSOCIATION, INC.
Principal Piace of Business Mailing Address q U U Jizvv
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD, FL 32779-5044 US LONGWOOD, FL 32779-5044 US
P [T R -+ [ECAEAR MR ARRAER AL

Suite, Apt. #, stc. Suite, Apl. #, etc. 04052007 Chg-NP CR2E037 (12!'06)

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

59-2956827 Not Applicaple
Zip Country ae Country 5. Certificate of Status Desired O f‘g‘;‘iﬁfﬁumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR
C/O SENTRY MANAGEMENT, INC. Street Address {P.Q. Box Number is Not Acceptable)
2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 32779-5044
City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed of printed flame of ragisiered agent and tile if apphcatle (NOTE, Regsterea Agant signalure required whan rensiang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Duo by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 5 Delete TITLE sD [ Change (3§ Addition
NAME LEAHY, TOM HAME BRAWER, STEVEN
STREET ADDRESS | 4432 FORT SHAW DR STREET ADDRESS | 10131 WHEATLAND RD
oy-si-zP | NEW PORT RICHEY, FL 34655 civ-gr-ze | NEW PORT RICHEY FL 34655
TINE VPD OJ petete TITLE PD IR Change [ Addition
NAME MALFRONTE, JAN NAME MALAFRONTE, JAN
STREET ADDRESS | 4816 FORT PECK RD STREET ADDRESS 4816 FORT PECK RD
cory-s1-2P | NEW PORT RICHEY, FL 34655 crv-s-pp | NEW PORT RICHEY FL 34655
TTLE 0 O Delete TILE D [ change  [X) Addition
NAME STRACHAN, JIM HAME STEWART, MARK
STREET ADORESS | 4400 FORT SHAW DR. STREET ADDRESS | 4835 FORT PECK RD
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST- 2P NEW PORT RICHEY FL 34655
me sD O pelete TI1LE D X change [ Addition
NAME SILVA, TINA NAME SILVA, TINA
STREET ADDRESS | 4602 DEER LODGE RD STREET ADDRESS | 4602 DEER LODGE RD
CITY-$T-2IP NEW PORT RICHEY, FL 34655 oy-st-ae | NEW PORT RICHEY FL 34655
THLE D & Delete TILE D [ Change  [M] Addition
MAME GAEBE, KEN NAME HUMPHRIES, BILL
STAEET ADDRESS | 4911 YELLOWSTONE DR STREET ADDRESS 4343 FORT SHAW DR
CITY-ST-2P NEW PORT RICHEY, FL 34655 arr-s-zp | NEW PORT RICHEY FL 34655
THLE PD O patete TITLE vPD IR Change [ Agdition
NAME SILVA, GUS NAME SILVA, GUS
STREET ADDRESS | 4602 DEER LODGE RD STREET ADDRESS | 4602 DEER LODGE RD
CITY-§T-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2P NEW PORT RICHEY FL 34655

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 elfect as if made under oath: that | am an officer ar direclor
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, ¢r on an attachpsent with an addreyll other like empowered.
SIGNATURE: m bl Bo0T) 77 372 -ygn

/fIGNATURE AND TYPED QR PRINTEQ NANE OF SIGNING OFFICER QR DIRECTOR Daytume Prone #

v



