1

y 2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N31566

1. Entity Nama

PASADENA HILLS OWNERS ASSOCIATICON, INC,

FILED
050EC-7 M 1: 39

Principal Place of Business Maili "‘\J:Cm_‘ [Ah T U’r :\‘ " Lk
ng Address !ALLA'HR{SS . AL
C/0 CATHERINE D. MAYFIELD C/0 CATHERINE D. MAYFIELD ALLENAD. EE, FLOR DA

4233 CAPITAL CIR. N.W. 4233 CAPITAL CIR. N.W.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s EELREATAE IR W D0
C/o Selena. Holmawn Clo Selena. Bolman

Suite, Apt. #, etc. _ Suite, Apt. #. etc. 12022005 RHEIN-NP CR2E099 (6/04’
& 714 Fasedena Dr. 6714 fhsadene De (eroa

City & State City_& State 4, FEI Number Applied For
Tallohassee | Fi T llahassee EOUF L 59-6201905 Not Applicatie

Zip Country Zip iy . . $8.75 Aaditional
3:13‘_7 o USA 323’ 7 USA 5. Certificate of Status Desired O Fee Roquired

6. Nama and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
MAYFIELD, CATHERINE D SP /e e Hb Lma n
4223 CAPITAL CIRCLE NW ) Street gdrass (P.O. BﬁNmnbel is Not Acceptable
TALLAHASSEE, FL 32311 oL asadena r
Ci Zip Code
"o lla hassee FL 32317 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE_A‘&W “é M”""‘/ Se[efm,@ Lbimar Z)zo A d?/

SiJnatre, yped or prinied name of regiaterad agent and titke if Bpplicable. q pATE
FILE NOWI!l FEE IS $64.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10
TME D & Delete TME e Crinange  [Ehalition
HAME MAYFIELD, CATHERINE D. NAME Selena. Holman
STREET ADDRESS | 4223 CAPITAL CIRCLE NW. snwess | 6714 Pasadens Pr
cv-SZP | TLLAHASSEE, FL oSt T jlahassee , €L 32377
THLE D HFbelere mE [ Crange  [ddition
NAE GUERINO, JAMES R. NAE wl Stys
STREET ADDRESS | 5893 BRIGHT COURT smEavess | 6 73Y  Pasadena
cmv-stzp | TALLAHASSEE, FL evst22 | Tollahass ee. . £ 32317
me D EBelete me T ’ OiChange  (S-tdition
W MAYFIELD, EMORY N Marylin = Stefluwo rte
STREET ADDRESS | 4223 CAPITAL CIRC N.W. STREETADORESS | 1 41 7" LOom [k o
onv-si-z¢ | TALLAHASSEE, FL Y-Sk (Tallahassee . Fr 33317
e O petete THLE s - O change  [Srrcition
NAME NAME Soundro. Green
STREET ADDRESS smeaooress | | 112 Ewureka Ct
CAY-ST- 2P oSt T lahasspe  Fr 32317
TME [ pelete TIMLE [OcChange [ Addition
e o TONIES 1 = s =7
STREET ADDRESS STREET ADORESS 12/07705—-010142--017  #361.25
CIFY-ST-7P Cry-8T-2Ip
TMLE [ Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-§T1-2IP CITY-§1-2P

12. ) hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmenmm all ather ke empowered. .
SIGNATURE: / A, %{%obzaaf 5181

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Daytime Phane #




