FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am |

DOCUMENT # Secretary of State
1. Entity Name N98000004849 03-21-2003 90101 024 ****g] 25
PLANTATION HOMEOWNERS ASSOCIATION OF PASCO, INC.
Principal Place of Business Malling Address AVVIUVATIUY
3038 O'HARA DR PO BOX 1119
NEW PORT RICHEY FL 34655 ELFERS FL 34650
s Ve DA

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5G-3642817 Applied For

L - emm e mt - O I R . . _ Not Applicable
Zip Country 2ip Country 8. Certificate of Status Desired d ?ese'gesq 3?:;"0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, MICHAE.L;-J Street Address (P.O, Box Number is Not Acceptable)

3038 O'HARA DRIVE

NEW PORT RICHEY FL 34655

- City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, ang accept

. the obligations of Eeg‘is
5A\18%

" .siGNATURE

rﬁ[@ﬁlﬁ{lyps{ﬁf printed name of ragistered agent and title if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE | $61.25 9. Election Campargn Ifmancmg 0 $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State

10. = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Celete e [ Change (] Addition
NAME RYAN, MICHAEL J NAME
STREET ADDRESS | 3038 O'HARA DR STREET ADDRESS
orv-s1-72 | NEW PORT RICHEY FL 34655 CiTY-57-2P
TITLE DTS 7 Delete TIILE [ Change [ Addition
NAME RYAN, JACQUELINEC = e NAME - —
STREET ADDRESS | 3038 O'HARA DR T e B T oA T -
or-s-2p | NEW PORT RICHEY FL 34855 ciy-5t-2
e D [T Delete TMLE []change [ Acdition
NAME CLOWES, PATRICK HAME
STREET ADDRESS | 3038 Q'HARA DR STREET ADDRESS
crv-ST-2¢ | NEW PORT RICHEY FL 34655 crry-St-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS ’
CITY-ST-7IP CiTY-5T-2IP
TITLE S - [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
i ' O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplermental report is 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 trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with

SIGNATURE:

ress, avith all ather like empowered.

AYATURE REQUIRED D00 M1 Qb 2nae

L CIRETURE AND TVEEDR (0 B o T e e e e e e

CR2E037 (10/02)

1L



