FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N98000004849 J ggczrg’tazgf’ 15:00am §

1. Entity Name
PLANTATION HOMEOWNERS ASSOCIATION OF PASCO, INC. 06-26-2001 90005 010 7**761.25

Q080143

Principal Place of Business Mailing Address
%38 O'HARA DR 08 O'HARA DR {
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 i
4
[
2. Principal Place of Business 3. Mailing Address ﬁ?
i P.O Box 1119 %5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3642817 Applied For ]
ELfers, FL Not Applicable E
Zip Country Zip Country " . $8.75 Additional E
5. Certificate of Status Desired * h
. 34680 Pasco . Fee Regquired
6. Name and Address of Current Registered Agent | 1. 7. Name and Address of New Registered Agent.. - |'
Name |4
i J . Ryan g;
RYAN, MICHAEL J Street Address (P.O. Box Number is Nat Acceptable) P H!
- 3038 O0'Hara Drive o
3011 0'HARA DRIVE address wrong-- “
NEW PORT RICHEY FL 34655 i
= City . , Zip Cods i
New Port Richey, FL | 34555 15
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
t
SIGNATURE
Signature, typed or printet] namae of registerad agent and litla if applicabia. (NQTE: Registerad Agent signature requirad when reinstating) DATE g\
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to QF
FEE IS $61.25 Trust Furd Contribution. 0  Addedio Fees Department of State gg
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 g‘
TITLE P [ Dalata TMLE D change [ Addiin | & 1,3
NAME RYAN, MICHAEL J NAME g it
streeT aDoREss | 3038 O'HARA DR STREET ADDRESS 5 E}
CITY-S7-21P NEW PORT RICHEY FL 34655 CITY-§T-21P g
o~
TILE DTS [ pelete TITLE [ change [ Addition g i
o RYAN, JACQUELINE C o i
sraeeT aDoRess | 3038 O'HARA DR . STREET ADDRESS 3t
CITY-ST-21P NEW PORT RICHEY FL 34655 . CITY-5T-2tP e e . “
TITLE D O Delete TME [OJchange [ Addition
NAME CLOWES, PATRICK NAME
sTreer aooRess | 3038 O'HARA DR STREET ADDRESS ]
GITY-57-21P NEW PORT RICHEY FL 34655 ciry-s1-2IP 1
Tine [ Delste TILE (O change [ Acdition !
NAME NAME : |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP !
I
TIMLE [ Defete TITLE [ Change ] Addition [
NAME NAME
STREETADDRESS |- . . . . STREEF ABDRFSS
orv-stze [0 T CITY-§T-21p ‘
TILE L e - 7 velete TITLE [Mchange [ Addition v
NAME e L - NAME :
STREET ADDRESS | STREET ADDRESS '
CITY-ST-2IP CITY-8T-2ZIp .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in’Section 119.07(3)i), Florida Statutes. | further certify that the infarmaticn }
indicated on this report or supplemental report [s true 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with dgress, with all other like empowered.
y L] .
SIGNATURE: Y. 224 4AVNURE REQUIRED L-19-D\ ('7'2’0%4‘1-3’7’7%




