2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31566

1. Entity Name

) PASADENA HILLS OWNERS ASSOCIATION, INC.

FILED

Principal Place of Business

C/O CATHERINE D. MAYFIELD
4233 CAPITAL CIR. N.W.
TALLAHASSEE FL 32303

Mailing Addrass

CJO GATHERINE D. MAYFIELD
4233 CAPITAL CIR. NW.
TALLAHASSEE FL 32300-7214

QOHAY 17 AM1L: U

SECRETART OF STATE
TALL AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

M EREIL TR

. Suits, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

+

City & State City & State 4. FEI Number Applied For
59-6201905 Not Applicable
Zip Country Zip Country - < $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
MAYFIELD, CATHERINE D ( " prable)
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32311 , :
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if apphicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITE D ' [ Calete TITLE CJchange [ Addition | &

NAME MAYFIELD, CATHERINE D. NAME f}

STREET ADDRESS | 4223 CAPITAL CIRCLE NW. STREET ADDRESS a

CITY-ST-2IP TLLAHASSEE FL CITY-$T-21P w
. o

e D O octet M iz s SO000R2 S0 Lgiion | C.

NAME GUERINO, JAMES R. MME ool e ~-Ub/ -~DI005--012 i

STREET ADDRESS | 5883 BRIGHT COURT STREET ADDRESS. e BRRRTTL. 25 bkdabl. 25 |,

CHTY-ST-2P TALLAHASSEE FL CITY-ST-2IP i ¥

o )

TITLE D 1 petete TITLE [ change [ Additien |

NAME MAYFIELD, EMORY A :

STREET ADDRESS | 4223 CAPITAL CIRC N.W. STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TILE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CITY-5T-2IP

TNLE [ Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling 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 and accurate and that rpy 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 trustes empowered 1o execute this report 35 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmegg with an ddreéa..m'm all other like empowered.
: \
SIGNATURE: ef/;/da 550S62-, 022
Date Daytime Phone #




