2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 22,2004 08:00 AM
D %ﬁﬂl‘" ENT # NS5000004849 aé‘ecr’etary of State
%LQNTATION HOMEOWNERS ASSOCIATION OF PASCO,
#rincipal Place of Business ) Mailing Address
3038 O"HARA DR PO BOX 1119
NEW PORT RICHEY, FL 34655 ELFERS, T 34680
— (ISR e E R
02232004 No Chg-NP CR2EC3T {16/03)
DO NOT WRITE IN THIS SPACE PR ZopieTEor
59-3642817 Nol Applicable
5. Conficate of Stets Dashed (3 gg;’?q Additonal

&. Name and Address of Current Registerad Agent

R98 CTHARA DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34655 lN TH!S SP_ACE

8. The above named entity subsmits this statement for the purpase of changing #s registered office or registared agent, or both, in the State of Florida. § am familiar with, and accent
the obligations of ragistered agent,

SIGNATURE - _ —
Signstyre, fyped of printed name of regk agent wnd e ¢ epphoat {MGTE Regisierad Agert Signatwrs required whon rednstafng) DATE
Filing Fee is $61.25 9. Electfon Garnpaign Financing $£5.00 May Bo = ) g H’ v
Dua by May 1, 2004 Trust Fund Contibution. 3  Addedtofees Pt wohetel T dmee -
0. “OFEICERS AND DIRECTORS B - = T e i
me oF T o
NAME RYAN, MICHAEL J
STREETADORESS | 3038 Q'HARA DR N B uijig[}gq;:;::cz )
arv-st-20 | NEW PORT RIGHEY, FL 34655 H3s —gx" 04-BO013-014 81,2
TRE DTS - . ) -
AME RYAN, JACQUELINE C

STREET ASERESS § 3038 O'HARA DR
CHTY-§7-1F NEW PORT RICHEY, FL 34655

THE 2
HAME CLOWES, PATRICK

STREET ADBAESS | 3038 OYHARA DR
CY-57-2P NEW PORT RfCl-EgY, FL_ 34655 DO NOT WR !TE

me T IN THIS SPACE

SYREET ADDRESS
GiTY -51-117

mEg

NAME

SIREET ADDRESS
CIYY-ST-48

kif123

HAME

STRELT ADDRESS
CTe-53-33P

12, | hereby cestify thal the information guppl

with this fiiing dogs nct quialify for the eieinpﬁﬂn stated in Section 1 19.0?%3)(:‘), Fiarida Statutes. | furthar cenfy that the Information
indicated on this report or sunpl

part is true and accurate and that my signature shall have the same lega! effect ag if made undar path; that § 2 an cificer or director
o the corporasion or the ra ¢ empowerad to execute this repont as required by Chapier 617, Florida Statutes; and that my narme appears in Block 10 or Block 114
changed, or on an attac! 3 . with alt ofhwer ke empowerad.

M - 3-i0-0M =1 [ B4-3
# SIGNATURE AND YYFED O F NAME GF OFTICER OR Cate Daytime Prona % o




