2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39709 FILED
- EyNamo May 18, 2000 8:00 am
TREDINGTON PARK HOMEQWNERS ASSOCIATICW, INC. Secretary of State
Pringlpal Place of Business \ Malling Address 04-26-2000 90083 003 7776123
2944 CONFTON WAY 254 CONPTON WAY
BgLUHASSEE FL 32306 EQMHASSEE FL 32308-6814
el (T
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Tadidrissser.  FLRi0A | TCTHEmeze , Froeidd | ™™™ soqmmem et
Zip % 27, 0% Coumryu~ 5 4 _ Zip g%gg Countz(- 5 /4_ 5. CertfcateofStatus Desrod O ?g.;lasq .ﬁgﬂﬂunal
8. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Registered Agent
- W% AT LOPEZ
Street Address {P.O. r 15 Not Acceptahie)
gﬂ%bﬁﬁ%?& WAY : : LYILColnpils cover
TALLAHASSEE FL 32301 City 7—: AHAES 2l FL | 27 Code3 7208

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.

SIGNATURE A’Q'T Lop ez /&fl -& %‘*& _/-—3%00

Signatura. typed or prnted nama of regisiond agent and lite if dpplicable. {NOTE: Ragistered Agent mgv“e mqulfedm Teinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontrlbution. L1 Addedto Feas Department of State
10. OFFICERS AND DIFECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP A Delete e freskenT A ] Change  [LlAlion
e CICCHETT, PAM e Geoeae Guitford D
STREET ADORESS | 2047 N UMBERLAND sTheeT AboRess [ F 94 ComPTon WAY
w5 | TALLAHASSEE B 30308 ) ur-s-2? \Talphassee. FL, 32202 P
TIRE VD ' T Delets TiiLE ~iEe Veezident D [ Change P Addition
NAUIE GUILFORD, MARGARET NAME MARC. Fvstos -
seeT aooeess | 2999 COMPTON WAY swemaness | 29G) Mo Umberland deve
ar-st-2p | TALLAHASSEE FL 32308 ) or-s1-20  |Tellabnssee , FL 232309
TInE T T K gﬁ:f{i\s‘_ﬁ% Tt T‘ - [lchnge BT Additon )
NAME NAME
s 3504 GOMPTON WAY s |91 CorpR Couit
env-sT-2 | FALLAHASSEE FL 32308 -5t | falbbessee | Fl-, 32508
TaLE ' O petets T Archikecdura Divedor . D Change  [ARiton
RAME NAME Goddors BRLHINI . D
STREET ADDRESS sTheey ooress |t ® 86 AL ilmider lowd Prive
CITY-ST-2P o2 (fadlehsssee , FL 32208 %
TIfLE [ peiete TILE sat SecreNar - ] Change Ij{ddition
NAME NAME NMCﬁ Reddorn d e P
STREET ADDHESS STREET ADDRESS | 97 G AL MMT’/MJ Jrive
CITY-ST-ZP CITY-ST-2IP ZQ/_//@ Aascee.  FL 323K
TITLE [ Delete TILE [ change - [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CITY-51-2p

12. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Black 111
changed, or on an attaghment with ap/gddress, with all other like empowersd.

SiaNATURE oSN A P A B foud Poschort 42600 835 -2447

. Date Daytima Phone #

CR2E037 (9/39)



