FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N96000001753 Secretary of State
02-08-2008 90024 050 ****5]1 .25

1. Entity Name

SHALIMAR HOMEOWNERS ASSOCIATION OF PASCO
COUNTY, INC.

Principal Place of Businass Mailing Address
C/0 LOLA KEISTER C/0 LOLA KEISTER i
9112 DANIEL AVE 9112 DANIEL AVE o ]
PORT RICHEY, L 34668 PORT RICHEY, FL 34668 .
st |
Yo Cathevine Collins Qg/(; Cathexine Catfing
Suite, Apt. #, etc. . uite, Apl. #.aic. 01132008 Cha-NP CR2E037 (12/06
Mo Robeot Bve %130 ﬂd\)?d‘ ‘»&U? 9 (12/06)
City & State . - __,)City & State , —_ 4, FEt Number Applied For
=t Ry ey : —\ voet i\ L&\Nl\rl [ 59-3213990 Not Applicable
ZjESL?"h(g ey ".'%"”2“’ 32 i."_{ 6ER l 2”2& . *$. Cenificate of Siats Desred~ [ fg'gza:’:d“m'#
oS <
6. Name and Address :f Current Registered Agent . 7. Name and Address of New Registered Agent
Name

THOMAS, LLOYD
9125 ROBERT AVE Stree! Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FI. 34668

City FL l Zip Code

8, The above named aentity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
ths cbligatiens of registered agent.

SIGNATURE
Sigaatare, typed e printed nama o registered age~t ad tiie  appiicable [NOTE: Hegisterad AQe~i SQNAlue required whe reinsiating) DATE
Flling Foo Is $81.25 9. Election Campaign Financing $5_60 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Detete WILE Trexturer [ Change [} Addition
NAME COLLINS, CATHERINE NAME Mauyvice N, Rowles
STREET ADUAESS | 9120 ROBERT AVE . STREETADDRESS | 11 0 ) ey, Av e
aiv-sT.2p | PORT RICHEY, FL 34668 on-st-2P | Yeat Richey =1 29663
TITLE D ® pelet e Vice Pras ...t [lChange (3 Addition
NAME PALLERINO, JAMES NAME NRruceTaldw il
STHEEF ADDRESS | 6539 OUTER DR smeraEss | €033 [RokertT Ave -
ory-st-2p | PORT RICHEY, FL 34668 CITY-ST-2P Cort Richey FlL 39663
THLE D ‘ O peeee | R4 | Secretar y b , Ol crange [ Addition
waME™ " " | LYON, PHYLLIS Y B A I
STREET ADDAESS | 9025 KILEEN AVE STREET ADDRESS | € ¢ ;™ iKileaw A\I Q
onv-s-2p [ PORT RICHEY, FL 34688 ov-sP | PDoet Richey Bt 34 66Y
TmE T ® Detete TITLE ' [ Change [ Addition
HAME KEISTER, LOLA NAME
STREET ADDRESS | 8112 DANIEL AVE STAEET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 CITY-51-21P
e D {1 etete TIFLE Jctenge [ Addition
NAME THOMAS, LLOYD NAME
STREET ADDRESS | 9125 ROBERT AVE STREET AUDRESS
CITY-§T-1P PORT RICHEY, FL. 34668 CITY-ST-2IF
TmEe [: R 7 Delete TMLE [ change [ Addition
NAME RUBIN, JO NAME
STREET ADDRESS | 9108 DANIEL AVE STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY-ST1-79

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. 1 furthar certity that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empewered 10 executs this report as required by Chapter 617, Florida Statutas: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: W\touinc )\ Rmmg?;g:\\_\mg.f'\Qu\v e N Rowlsr A\ey 2 -KIL 701G

SI‘N.A‘FURE AND TYPED OR PRINTED OFFICER O Daytrns Prone #




