FILE NOW: FILING FEE IS §61.25

PROFESSIONAL EMPLOYEES ASSOCIATION'S VOLUNTARY E
MPLOYEES BENEFICIARY ASSOCIATION. INC.

FILED

COMPORATION FLORIDA DEPARTNENT OF STATE May 01 1998 8:00am
M ees o Secretary of State
POCUMENT # P22903 (9)

O AR

20] 2

Principal Place of Business Mailing Address
10780 POMELO CT 10780 POMELO CT 3. Date Incorporated or Qualified
NEW PORT RIGHEY FL 34854 NEW PORT RICHEY FL 34654
us us 4. FE| Number Applied For
_5_&282&212 Not Applicable
. Principal . Maili
2. Principal Place of Busincss 20 Mailing Addrass 6. Corlificate of Status Desired [ $8.75 Addstional
= 26] Foe Requived
Suite, Apt. #. etc. Sulte, Apt. #, stc. 6. Eteclion Campaign Financing $5.00 may Ba
22 27 Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] ves o
_] Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24

Parsonal Property Tax due June 30. Eves [nNo

9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
81! Name
MALLARD, PAMELA P. 92| Stresl Address (P 0. Box Number s Nol Accepiable)
10760 POMELO CT
NEW PORT RICHEY FL 34654 &
84| City FL asl Zip Code

1. Purguant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered we 1. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am lamiliar with. and accept the ocbligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sipnatura, typed o printed name of regialersd ageni snd tive M apphicable. (NOTE: Repistered Agert signature raquired whan relnsiating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE 1) T DelETE TATLE L1 Change” ] Addition
N MALLARD, PAMELA P. 12 NAME

smeer aporess | 10780 POMELO CT. 1.3 STREET ADDRESS

LiTy- S1-29 NEW PORT RICHEY FL 1.4 CITY - §1-ZP

TITLE (7] L] OELETE 29 TMLE [JChange [ J Addition
NAME KNAPP, KAREN 22 NAME

smertaporess | 11249 108TH LANE N 2.3 STREET ADDRESS

CTY-5T-29 LARGO RL 2.4 CITY-51-2P

TITLE D L] DELETE L1TTLE [T Change 7 Addition
NAME (ABLE, WILLLAM D. 92 KAME

sreeT Aporess | TTT7 SEMINOLE BLVD. 33 STREEY ADDRESS

CITY-ST-29 SEMINOLE FL 34642 34, CITY-57-2¢

TILE [J ofLETE 41 TILE [T change [T Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- ST-29 44 CITY- 5T-2P

THLE ] DELETE 51TME LI Change L1 Addition
HAME 52 NAME

STREEY ADORESS §.3 STAEET ADDRESS

CTY-5T-29 54 CTY-S1-2P

mE L1 DELETE 6.1 TITLE L) Change [T Adaition
[T I 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

cv-g1-me |- B4 CITY- ST-2%

Indicated on

s annual report or supplemental annual report is true and accurate and

with ar) address.

PYeat

14, | heraby oemg that the information supplied with this filing does not qualify for the exerr:ﬁllon stated In Seclion 118.07(3)()), Florida Statutes. | further certify that the information
i al my signature shall have the same legal effect as if made under oath; that | am an
pr or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

officer or director of the goerpogation or the recs
Blook120«Block13 , ﬁ
SIGNATURE: \_Zaawela "o

Yozl (3085792




