2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT #N30373

1. Entity Name

SOUTHERN OAKS OF PASCO HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

03-31-2008 90016 005 ****61 .25

Principal Place of Business Mailing Adcdress
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000

LONGWOOD, FL. 32779-5044 US

LONGWOOD, FL 32779-5044 US

2. Principal Placa of Business - No P.O. Box # 3. Maikng Address

W

IR0

Suite. Apt. 4. elc. Sulle. Apl. #, elc,

02262008  Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Numbar Applied For
59-2956827 Not Applicable
Zip Country Zp Country ‘ : $£8.75 additional
5. Certlficate of Status Desired O Foe Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HART JAMES W JR. _ L
C/O SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 32779-5044

Streat Acdress (P.Q. Box Number is Mot Acceptabla)

City

FL | %%

8. The above named enlily submits this stalemenl for the purpose of changing its registered olfice or registered agenl. or both, in the State of Florida. | am familiar with, and accept

the obligalions of registared agenl.

SIGNATURE
Slgnain e, ypad & ornted nanme of regitiened apenl and tite it appbcable {NOTE: Regidwied Age tignalre requied whan mincLa ng} DATE
Flling Fee is $61.25 9. Election Campalgn Financing $5.00 moy Be Make check payable to
Due by May 1, 2008 Tiust Fund Conlribution. Added to Feses Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE sD [ Delete TIRE D Dicnange  X) Addion
NAME BRAWER. STEVEN KAME MEYERS, AMANDA
STREET 20DRESS | 107131 WHEATLAND RD steeeraporess | 0001 DEER LODGE RD
om.si-zP | NEW PORT RICHEY, FL 34655 CITY-ST-79 NEW PORT RICHEY, FL 34655
TIE PD [ Delsa TME y] OcChange  [R Additon
NAME MALFRONTE, JAN NAME LEAHY, TOM
STREET ADDAESS | 4816 FORT PECK RD sTEETADDRESs | 4432 FORT SHAW DR
CNY-ST-ZP | NEW PORT RICHEY, FL 34855 cmv-si-zp | NEW PORT RICHEY, FL 34655
ME D C Delat TIME D Ochange A Addition
NAME STRACHAN. JIM NAME HUMPHREYS, BILL
STHEET ADDRESS | 4400 FORT SHAW DR. smeerappress | 4343 FORT SHAW DR
ITY-§T-7P NEW PORT RICHEY, FL 34655 CITY-ST-ZIP NEW PORT RICHEY, FL 34655
e sD ' I Delate TE D - B0 changp O Addition
HAME SILVA, TINA HAME SILVA, TINA
STREET *DURESS | 4602 DEER LODGE RD streeT appress | 4602 DEER LODGE RD
T -$T-TP NEW PORT RICHEY, FL 34655 CITY-51-ZIP NEW PORT RICHEY, FL 34655
TITLE D T Delete TITLE [ Changa [ Addition
NAME STEWART, MARK NAME
STREET +DDRESS | 4835 FORT PECK RD STREET ADORESS
CITY-S1- I NEW PORT RICHEY, FL 34655 CITY-57- 0P
TILE vD [ Delete TILE M thange [ Addition
HAME SILVA, GUS NAME
STREET LODRESS | 4602 DEER LODGE RD STREET ADDRESS
CITY-5T-7P NEW PORT RICHEY, FL 34655 CITY-8T- 2

12, | hereby cerity that the information supplied with this filing does not quatify {ar the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental repoen is true and accurate and thal my signature shall have 1hg same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changad. or on an attachment with an address, with all olher like empowered.

/

SIGNATURE:

3-19-0f

GHATURE AND TYPED OR PRINTECMAME OF SIGHING OFFICER OR DIRECTOR

Oentinve Phonig #




