FILE NOW: FILING FEE IS $61.25 FILED
FAkY FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 8 8 O O am

Sandra B. Mortham

OISO OF COmPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (3)
TREDINGTON PARK HOMEOWNERS ASSOCIATION, INC.

CORPORATION
ANNUAL REPORT

1998

R B

Principal Place of Businass Mailing Address
4500 SHANNON LAKES PLAZA 4500 SHANNON LAKES PLAZA 3. Date Incorporated or Qualified
UNIT § BOX 112 UNIT 1 BOX 112 08/28/1990
TALLAHASSEE FL 32008 TALLAHASSEE £L 32308
4. FEI Number Applled For
59-3025583 Not Applicabla
2. ipal f 2a, Mailing A
= Principal Place of Business "2';| ailing Address 6. Corlificate of Status Desired 0 $8F_75R Adﬁlrt;%mr
0 Rogul
Sudte, Apl. #, elc. Suite, Apt. #, slc. 6. Elaction Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
o City & Etata m City & Stale 7. ls this nonprofit corporation a h Dwnﬂ[% association?
23 28 . Yes No
Zip Couniry Zip Country 8. This corporation owes of has paid the cuprept year Intangible
;I ;E—I ;9] m Personal Property Tax dus June 30. ves []No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name —
HOBES. ROGER | THERIAQUE , DAVID
) . Strect Addyasg4P.O, NL;?per | tabl
2095 KERRY FOREST PKWY I BHS PR AveENUE
SUITE A2 . [®
TALLAHASSEE FL 32308 : -
B4| City . 85 Code
TAu-AHAss e FL " 3550

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1608, Ftorlda Statules, the above-named corporation submits this statement for the purﬂose of changing its registered
office or rogisterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered

agent. | am far@ wi lh',. accopt tho oigations of, Section 617.0503, Florida Stalutes.
SIGNATURE @T/‘ d'_ &Vw PAIE D R, THELZHAUS 5/:#/98
M applicable,

Signature, typed o printod namo droaw;tnrmg_nnl and (NOTE" Reglstered Apenl signalure requlied when reinstating) DATE

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE DP O eLsTe 11TITLE F trange [T Addition | &
NAME ASHLEY, TOM 12 NANE RONLES, SA rg 5
soeeT aopress | 2056 COMPTON WAY wsseetovkess | 2424 Al UMBE RLAND g
ciTY - 51-2P TALLAHASSEE FL wory-size | TPRLAtASs EE  FL &
THILE VD T okLETE 21 TITLE [T cChange ] Addiiion |O
NAME NIMMONS, BILL 2.2 NAME
streen aooaess | 2995 N UMBERLAND 23 STREFT ADORESS
CITY-§T- 2P TALLAHASSEE FL 2.4 CITY-ST- 2P _
TILE 8D [F DELETE 31 TILE \/ JZ Change ] Addition
NAME GATZLAFF, KATHY 32 MME HLEY ; TOM
stheer aooness | 2939 N UMBERLAND 33 STAEET ADDRESS 5L lm pr?) WA"),
CiTY-§1-2P TALLAHASSEE FL 34.01Y-51-2¢ A-U.AS:%&S £l FiL
TLE 1] 7 Detere 41 TTLE " T Chenge 1] Addition
NAME MORDEN, SUE 4.2 NAME
sweeTaporess | 2951 NORTH UMBERLAND 4.3 STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL 44 0ITY-S1-21p
Lk [T OECETE 51TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-ST-I9 - 54 CiTY-§T- 2P =

DELETE _ Tha Adaiti
L::E 2: L::E LTI s ) P :rj‘j]_ nﬂa\] "
STREET ADDRESS 6.3 STREET ADDRESS ~U5/23¢38--0101 1~-011 i dQ

BRG], o0 Y AR

CITY- 57-21P 645Ny~ 5T-2P '

14. | hereby certify that the informalion sup{plied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that tha information
indicated on this annual report ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or tho receiver o trustee ampowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, oﬂ an atlachmont with an adgress.

P LT . J/(/Jﬁa?.).« A J >-m.#‘1156-./\_/ 2A(I/QI7 p?? SR 57




