SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/¢8: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

FILED
Aug 05 1998 8:00am
Secretary of State

1998

DOCUMENT # po5000053059 (8)

PASCO RETIREMENT VILLA, INC.

MRS

Principal Place of Busingss Mailing Address

15404 HAYS RD. 4507 BLANGHE ST
SPRINGHILL FL 34510 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4039%%? Appliad For
21] 28] 50-3325568 Not Applicabie
] Sulta, Apt. ¥, otc. m Suito, Apt. #, ete. 5. Certificate of Status Desied || s?:fesngfj‘::;"a'
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23 ;El Trust Fund Confribution D Added to Fees
Zip Country | Zip | Country B. This corporation owes or has paid the currgnt year Intangible
24 25] 29] 30| Personal Property Tax due June 30. Yos
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENDRICKSON, DONALD R 81 Name
10832 HlLI-TOP DR. 82| Stroet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 -
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or reglstered agent, grboth, ip the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar w ', g | themobligations of, section 607.0505, Florida Statutes.
SIGNATURE f/ . 7/ }/ (4 &~
Slgnalum, Typed o printed name of regislerad agent snd Lite If apphcable (NOTE Regislared Agent signalure required when relnstating) BATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE P [ Joetere 1ATILE L] change [ Additen | 2
g HENDRICKSON, DONALD R 128 3
streeT Anoress | 10832 HILLTOP DR. 1.3 STREET ADDRESS o
CITYST-28 NEW PORT RICHEY FL 34854 14 CITY-ST-ZIP g
WILE 8 D DELETE 21TITLE D Change |_J Addition
NAME O'DELL, HELEN L 22 NAME
sweezraooness | 10832 HILLTOP DR, 25 STREETADDRESS
OITY.ST-2P NEW PORT RICHEY FL 34854 24 CITY.STZP
TILE [ Joetete 34 TLE [] change [ additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T.2P 34 CITY-ST-ZIP
T [ 1berete 41TIMLE U] change [ Adation
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-5T-2IP
mE [ Joeiete 51TILE [ crange [] Additon
NAME 5.2 NAME
STREET ADDRESS 8.9 STREET ADDRESS
CITY-ST-2If 5.4 CITY-ST-ZIP
TIE (Jpetete §1TITLE [ change [ Adaiticn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY.ST-2IP
14. | heraby csrlifﬁ that the informalion supplied with this filng does not qualify for the exemption stated in secfion 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under ogth; that | am
an officer or direclor of the corp ion or tha receiver or trustee empowered to executs this repost as required by Chapter BO7, Florida Statules; and that my name appears
In Block 12 or Block 13 if ¢ch /ad or on an attachment with an al ‘
- c
IR AT IDE. / / AR //? 9,_ _) =7 o TP,




