FILED
2005 NOT-FOR.PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # N98000004849 ecretary of State

1. Entity Name _70_ Fe sk ok fe

;’\IL(?NTATION HOMEOWNERS ASSOCIATION OF PASCO, 04-25-2005 90177 022 61.23

Principal Place of Business Mailing Address

3038 O'HARA DR PO BOX 1119 o

NEW PORT RICHEY, FL. 34655 ELFERS, FL 34680 . 5 U U 4 4 5 7 3
03292005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE o N Appied For
59-3642817 Not Applicable

5. Certificate of Status Desired (| geae gfq l‘::’:é"ma'

6. Name and Address of Current Registered Agent

P08 HARA DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN TH'S SPACE

8. The above namead entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature. typed of printad nama of registered agent and title if applicable. (NQTE; Reqistarad Apent signaturs required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may B
Due by May 1, 2005 Trust Fund Contribution. [d  Addedto Fees

10. OFFICERS AND DIRECTCRS

TME pP

NAME RYAN, MICHAEL J

STREETADDRESS | 3038 O'HARA DR
CITY-5T-2P NEW PORT RICHEY, FL 34655

TILE DTS

NAME RYAN, JACQUELINE C
SIREETADCRESS | 3038 O'HARA OR

CITY-ST-2P NEW PORT RICHEY, FL. 34655

Tm.E 8]
RAME CLOWES, PATRICK

STREET ADDRESS | 3038 O'HARA DR
Cimy-ST-2P NEW PORT RICHEY, FL 34655 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceriily 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 information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustge sspowersgAo axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with s wnth other like empowerad.

SIGNATURE: __ /,/, Diredor \ \09 ('I’L“D@“(l 1B

E AND YVPED'OR NANE OF OFFICER OR Déytime Phone #




