SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996 N

1

DOCUMENT # N39709 (3)

. Corporation Name:

TREDINGTON PARK HOMEOWNERS ASSOCIATION, INC.

i R

4500 SHANNON LAKES PLAZA 4500 SHANNON LAKES PLAZA
UNIT 1 BOX 112 UNIT 1 BOX 112
TALLAHASSEE FL 32308 TALLAHASSEE FL 32304 —
3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1990 05/01/1995
2. Principat Place of Business 2a. Maiiing Address 4. FEI Number pplied For
21 ;El 59"3025883 Not Applicable
E] Suite, Apt. #. etc '2—7J Suita. Apt. . etc. 5. Cerbificate of Status Desired D s‘i'eai:qdﬁ:gznal
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;] ;l Trust Fund Cantribution D Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 z_s| ;I m Florida Slatutes [Jves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HOBBS, ROGER D. 82| Street Address (P.O. Box Number is Not Acceptable)
2095 KERRY FOREST PKWY
SUITE A-2 8
TALLAHASSEE FL 32308 84| City FL a5 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Saction 617.8503, Florida Statutas.
SIGNATURE
Signalure. typed or printed name of regsstered agent and titie if applicable (NOTE" Regiatered Agent signature required whan remstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE ) o [_JoeLere 11TITLE P 1X] change [T Addition
Nk SENCER, PHILIP 1.2NAME SHLEY ) ToMm
smeeTaporess | 2891 N. UMBERLAND DRIVE rasteeTaponess | 295 ¢ C0mPTON Wﬁ‘/
CITY-§7-2IP TALLAHASSEE FL 32308 o120 | TALWHAASSEE Fe- 32209
TINE VD [_Joecere 21TME [ Tcnange [ Adaition
NAME CICHETTI, PAM 22 NAME
STREET ADDRESS 2947 N. UMBERLAND DRIVE 23 STAEET ADORESS
CiTy-ST-2IP TALLAHASSEE FL 32308 2 4CITY-ST-2IP
TLE SD [ TotLete 31TME [[] Crange [ ] Addition
NAME HETHERINGTON, KELLY LZNAME
$TREET ADDRESS 2083 N. UMBERLAND DRIVE 1.3 $TREET ADDAESS
CITY -ST-2P TALLAHASSEE FL 32308 A4.CTY-ST-21p .
T TD [T oeere aTmE TD _ [change [T Adsitien
NAME HAVNER, MARCIA A 42NN MOEDEN, SUE
sweeTanoness | 2042 N. UMBERLAND DRIVE asmermess | 2951 N UM BERLAND
CITY-ST-2iP TALLAHASSEE FL 32308 waorv-stze | TALLAHASSEE L 32308
TME ] pecete 51TTLE | T change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 5.4 CITY-57-2IP
e [T DELETE £ TILE [T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CUY-ST-ZIf b4 -

1

SIGNATURE: - !

4. | do heraby certify that the information supdplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes |
turther certity that the information indicated on this annual report or suppléemental annual report is true and accurate and that my signature shall have the same legal eFect as if
made under oath; that | am an officer or director of the carporation ar the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, o7n attachment with an address.

Y Ysnaen) ’i/ b b/a 9t 4046{ P93 -2¥3F

P

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone

CR2E037 (¥96)




