2001 UNIFORM BUSINESS REPORT (UBR) FILED :
3

DOCUMENT # N40255 Mar 29, 2001 8:00 am
* Eniy ame Secretary of State

PEDRICK CROSSING HOMEOWNERS ASSOCIATION, INC. 03.20-2001 90408 014 ****61 25
Principal Place of Business Mailing Address
5422 PEDRICK CROSSING DR 5422 PEDRICK CROSSING DR
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 UOULJIdadof
us us
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
59—31373 10 Not Applicable
Zip Country Zip Country n . $8.75 Additional
5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e - . N Name . - - —
MARTINEZ, PAMELA H Street Address (P.O. Box Number is Not Acceptable)
5517 PEDRICK CROSSING DRIVE
TALLAHASSEE FL 32311 :
City FL Zip Code
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 Florida.
SIGNATURE
Slgnatura, typed or printad name of regiétered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITION.SICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Dekzte TME Ochange [ Addiion 8
NAME MORDELL, SCOTT NAME Moﬂrb\k Sttt S
staeeT anoress | 5414 PEDRICK CROSSING DRIVE sTheeT aooress | SUAM Aediicle Cross B
omv-st-2p | TALLAHASSEE FL 32311 _ or-sT2P | T ke [hass &8 ~C 32—3 1 “Oc:ll
TITLE SD 3 Delete TITLE 5 Change [ Adiiion | &
NAME RANDOLPH, DONNA HAME Lisa Shoman
stheeT anoness | 5498 PEDRICK CROSSING DR sTReET ADDRESS | SB9| Pedvicle Ovdsse nq P
ciry-st-21P TALLAHASSEE FL 32311 cr-s-2f [Ta lldhas ses | 20 3231
Jme R . O Delete TITLE . . O Charge [ Addition
Nt 7| MARTINEZ, JOSE™ TTTEEET mmmEE ] e e : e e e e s .
street aooress | 5517 PEDRICK CROSSING DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TME (5] 3 Delete TME T [XChange  [J Addition
NAME MARTINEZ, PAMELA HAME Hope Wiltiams
steeeT aoohess | 5517 PEDRICK CROSSING DRIVE stheer aookess |S4 22 Pearnicle Gossung D~
orv-s-zp | TALLAHASSEE FL 32311 crv-s1-IP - | Tallahasseesd £ 323
TITLE BM \ 7 Delets TE m‘ Change L] Addition
NAME SIMMONDS, AVOS Nav Janct ,
STREET ADDRESS | 5448 PEDRICK CROSSING DRIVE : STREETADDRESS | SHO@  fedn, Crossing Dr,
onv-si-2e | TALLAHASSEE FL 32311 oS | Tallghgesmr B 323U
TITLE [T oelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat } effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 1C or Block 11 if
changed, or on an attachmentwith an address, with ali other like empowered.
S5 I\ T I %’ / . -
SIGNATURE: _ ALEN(O NG5 BEOUIRED 21)py 2 - € 76-1136
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Daytime Phone #




