FILE

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathorina Harrls
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40255
PEDRICK CROSSING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5422 PEDRICK CROSSING DR
TALLAHASSEE FL 32311

Mailing Address

5422 PEDRICK CROSSING DR
TALLAHASSEE FL 32311

FILED

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90134 033 ****6]1 .25

WIS O

24] [25]

2] [20]

Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
[21] 26) 10/08/1990
Suile, ApL. #, otc. Suite, Apt. #, stc. 4. FEI Number Applied For
| 22] |27 59-3137310 Not Applicable
i City & Stats it
City & State ity e 5. Cortifcate of Status Desred [ $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be

Added to Fees

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILLIAMS, HOPE L
5422 PEDRICK CROSSING
TALLAHASSEE FL 32311

81| Name

DR

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

FL

asl Zip Code

T1. Pursuant to the provisions of
office or registered agent, or
agent. 1 am famitiar with, and

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicabie {NOTE: Ri d Agent siphalure required when DATE -
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE PD {7 DELETE 14 TILE PD [dChange [T Addition
v QUEEN, SLADE 12 Rroisn, i e
smreeTacoress; 5366 PEDRICK CROSSING DR 13 seETavoress | S281 Pedric ik (rossing Doy
emv-stze | TALLAHASSEE FL 14 CTY-5T-2P Tallnheseee  FL 3331
TITLE i) CIpELteTE | f21tme TD JChange (] Addition
NAME WILLIAMS, HOPE L 22 NAME
stree7 anoress| 5422 PEDRICK CROSSING DR 23 STREET ADDRESS
arv-srze | TALLAHASSEE FL 2.4CTY-ST-2P No ¢
TILE SD [] DELETE 34 TILE <D A)ﬂ[ L [Change [ Addition
NAME MORRELL, VICKIE 32 NAME an Donnd
smeeeTaooress| 5414 PEDRICK CROSSING DR 13 STREET ADORESS Eﬂzq@ 3 edrick Crossing Dr
erv-stze | TALLAHASSEE FL womstze [T alahasse, Fu 2230
TITLE vD [] DELETE 44TILE Vi [JChange [ Addition
N LONG, JANET 4.2NANE ando (Ph Tim .
stweeT aoveess| 5406 PEDRICK CROSSING DR asmeovess| g4 9 8 pedricle (rossing Dr -
CITY-S$T-ZP TALLAHASSEE FL 44CITY-5T-2P Tallahassee, FL 3231
TITLE {J DELETE 51 TITLE (Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TMLE O pELETE 6.1 TINLE f1Change  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2°P

14. | hereby certify that the information su
indicated on this annual report ar sup!
officer or director of the corporatipn of tHe receiver or trustee &

Biock 12 or Block 13 if changed/or‘gn’ an attachment,wWith a \ ess, with all gtherlike empowered.
+

SIGNATURE:

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatien
lemental anaual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
npowered to execute fhis report as required by Chapter 617, Flerida Statutes; and that my name appears in

CR2E037 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dat

ELV. '/Z;rm i gdwn%?[ '?/-1/‘7‘7 D( %ﬁ’éﬂ?‘/@



