2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N39709 Secretary of State

1. Entity Name 02-17-2003 90202 023 ****5] 25
TREDINGTON PARK HOMEOWNERS ASSQCIATION, ING.

Pringipal Place of Businass Mailing Address ;
2942 N. UMBERLAND DR. 2942 N. UMBERLAND DR.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
uUs us 1

A 1R O A R

5232 Greystoke Lane | 5232 GfC_A#S‘l'okg lone

Suite, Apt. #,efc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.3025883 Applied For
TellehosSee  F L TeMehassee FL Not Applicable
Zip " Country Zip Y Country » ) $8.75 Additional
3& "5 'y Ci‘ - _1 5,2 30q=“’5' -l B —— :f- gg[t’\f‘l%:rate‘oj 'S_La:tus ler?q ‘—--I:-J—--:Fee Required °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Hagen, Kristen
HMS- ROBERT i Street Address fP.&Box Number is Not Acceptable)
2942 N. UMBERLAND OR. a3 reystoke Lane.
TALLAHASSEE FL 32309 J
. City ———— Zip Code
lablchassee FL | 32309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE Kf\ s‘i‘cn Heogen :Tf'eksur‘cf

Signature, typed or printed name of kgistered agent and lite it applicable. 4 JJOTE: Registered Agen.l’swgnature ﬁairsd when rainstating} DATE
] ‘ 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS ?.61'25 Trust Fund Contribution. g fc?dt-gQONI,izisB ° Fiorida Departmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delets TITLE PD . [ change [ Addition &
N KOLIAS, GIA e Kenny, Linda S
sTReeT aDRess | 2004 N UMBERLAND DR STREET ADDRESS |24 YY) C°'“F’5ﬂ WM, E
orv-st-ze | TALLAHASSEE FL 32309 orv-5-7 - [TaMedegste, FL. 32309 ﬁ
TILE VD Delete TITLE KD J 3 Change Addltion | £E
NAME BARH, CINDY " NAME exre Z' ME;‘ 1§50 N g ©
sweeranoress (2078 N UMBERLANDDR.. = . STREET ADDRESS. {lj}bf\f. Pﬂhe_d&d__bzflgf-‘
orv-s-z¢ | TALLAHASSEE FL 323000 T ov-s2P [ Ted) ahafSee, Fr 3.30%
e TD Deleta e T D . 3 Change Addition
NAME HAAS, ROBERT W . . NAME Haien, Kristan .
sTReeT ADDRESS | 2942 N UMBERLAND DR. STREET ADDRESS S X3 A Grc\,;-h, ke lane
ory-st-2p - 'TALLAHASSEE FL 32309 omy-s1-28 [Ta A 4@ FL t2l09
TMLE SD B Delete TITLE SD. d O change i Addition
nwe - | SEARS, DEBRA wve - - |[Habufeld Maurecen |
streeT aooness | 2659 CAMPTON WAY sreeraooress (2418 N Umnberland Dy ve.
crv-sT-2F | TALLAHASSEE FL 32308 om-s-2P - TTal\ adhedVee, FL 32309
TILE [ Delete TITLE ’ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE . T Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the sams legal effect as it made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther lke empowered. :

gso-§94 - F3¥a

SIGNATURE: KnshlCMA X TREREQUIA ~ y-




