SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1807 FILED
AMOUNT DUE ON OR BEFORE §/17/97: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

hoRoRT woreneewe | Sep 12 1997 8:00am
ANNUAL REPORT Secretary of Site Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N39709 (3)

1. Corporation Name

TREDINGTON PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”"“m "I )ml m” III" II“I II“ Im’ M” Im' Ill" Ilm I"" ,")

‘SGT) SH;(I;NO:I LAKES PLAZA 4500 SHANNON LAKES PLAZA
UNIT 1 BOX 112 UNIT 1 BOX 112
DO NOT WRITE IN THIS SPACE
32308 A
TALLAHASSEE FL TALLAHASSEE FL 52308 3. Date Incorporated or Qualified 1 3a, Date of Lasi Reporl
06/28/1990 07/22/1996
2. Pdncipal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 El 59'3025383 Not Applicable
ite, Apl. #, . Suita, #, ) i
- Suite, Apt. 4. st ulte. Apt. 4. ele 5. Certificate of Status Desired | $0.75 Additicna)
;ﬂ EI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 3o
23 E] Trust Fund Contribution a Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 a 20 E] Parsonal Property Tax due June 30, [3 ves No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOBBS. ROGER D. B2] Sitrest Address {P.-O. Box Number is Not Acceptable)
2085 KERRY FOREST PKWY
SUITE A2 »
TALLAHASSEE FL 32308 84| City FL I® Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporalion submits this statemert for the purpose of changing its reglstered
office or ragistered agont, or both, In the Slale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name ol reglstered agent and tillke il applicable. (NOTE: Raegstered Agant signatute tequired when reinstating) DATE
12, i OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME DpP 7 pELETE 1170LE CJChange [ Addition
RAME ASHLEY, TOM 12 NAME
STREET ADDRESS | 2056 COMPTON WAY 1.4 STREET ADDRESS
Cy-§1- 2P TALLAHASSEE FL 14 CITY- §T- 2P
e ) [ DELETE 24 TLE vD ﬁcmnoe {7 agdition
KAME CICHETTI, PAM 22 NAME Nimmons y BlLi- :
STREET ADDRESS | 2047 N. UMBERLAND DRIVE 2.3 STREET ADDRESS 2‘?45' /v' y MQEQM-I\/D
onv-st-z¢ | TALLAHASSEE FL 32308 paptv-sie | TAuAHASS EE FL 32308
e D L DELETE 31T0LE SO ‘ B Change [ Addition
NAME HETHERINGTON, KELLY 32 NAME GCATZ L.

Y D

stree ADDRESS | 2083 N, UMBERLAND DRIVE 3.3 STREET ADDAESS 54 N U
orv-s1-2¢ | TALLAHASSEE FL 32308 swen-sewe | TAUAHASSEE, P 32308 ;
TITLE T U] DeceTe 41TME ' [ change [ Addition
NAME MORDEN, SUE <2
streeT aoDRess | 2851 NORTH UMBERLAND 4. STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 44 GITY-ST-27IP
e - [T DECETE 51 THLE “[JChange | Addition
MME 5 5.2 NAME
STREET ADDRESS | 5.3 STREFT ADDRESS
Oy -$1- 29 6.4 Oy -8T1-2IP
TME [ oeLETE 6.1 7TMLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-§1-21P
14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the

information indicatad on thls annual repart or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that
I am an offiger or director of tha corporation or the raceiver ot trusted empowerad 10 exetute this repor as required by Chapter 817, Florida Statutes; and that my name
appears In Block 12 or jEk 13 il changed, or on an attachment with an address,

A RIONAT O S OURED 2/q/q7 992 - 1939

SISSMATIIDEE.

CR2E037 (4/97)




