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Patrick Hussey
5204 5th Ave. Dr. NW.
Bradenton, FL. 34209

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1 32301

To Whom It May Concern:

With this application we wish to reinstate our Homeowners Association, The name of

the association is;

Victory Gardens—Phase 1} Homeowners Association
My name is Patrick Hussey and I am the current President of the Association. We have

revived the organization after many years of inactive status. Unfortunately 1 am not aware of the
person who initially was the President nor do 1 know the old number. My information is as fol-

lows;

Patrick Hussey, SS # 333-48-5977
5204 5th Ave Dr. NW  (mailing address)
Bradenton, FL 34209

My Victory Gardens address is
Patrick Hussey
2050 Gardenbrook Lane
Tallahassee, FL 32301

Officers are
Karin Stanford, Treasurer
2047 Gardenbrook Lane
Tallahassee, FL 32301

Martha Johnson, Vice President
2051 Gardenbrook Lane
Tallahassee, FL 32301
Please advise me as to our number. Thank you in advance for your help.
Regards,
Patrick Hussey, President
Victory Gardens Homeowners Assn.



