2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40255

1. Entity Name

PEDRICK CROSSING HOMEOWNERS ASSOCIATION, INC.

4

Sgp 08,2002 8:00 am
ecretary of State

(09-08-2002 90050 012 ****51 .25

Principal Place of Business

5422 PEDRICK CROSSING DR
TALLAHASSEE FL 32311
us

Mailing Address

5422 PEDRICK CROSSING DR
TALLAHASSEE FL 32311
us

2, Principal Placg of Business

54’73 &‘lﬁck Cra.)'.f:'nq Dr.

3. Mailing Address

TR R

IR

Suite, Apt. #, etc. ~

Suite, Apt. #, efc.

5498 Pedr; & 0“055&5; Dr.

DO NOT WRITE iN THIS SPACE

City & State City & Staie\ 4, FEI Number Applied For
7.4-{ aﬁ&jse& FL— ,Q”t& ASSEE, FL— 59-3137310 Not Applicable
- r , 7 -
2 Country 2w Country 5. Centiticate of Status Desired d $8'75 Addmo"al
3 23 ‘ 3 1 3 ‘ '7 Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name t

MARTINEZ, PAMELA H
5517 PEDRICK CROSSING DRIVE
TALLAHASSEE FL 32311

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

. After Sepiiember 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

~ OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TMTLE Pl'.n? VEZ. TOSE B Thange [ Addition
NAME MOREEL, SCOTT NAME MARTI ]

STREET ADDRESS | 5414 PI|E-I'JHICK CROSSING DRIVE smeeoess | 5517 Pedreick Crossing Pr.

om-sT-2P | TALLAHASSEE FL 32311 ov-seze | ~Tallaha Ssee, FL 3X317

TMiE S I Delete s S y ™Phangs [ Addition
HAME SHUMAN, LISA NAME MARTINEZ, PAmeLA . H.

STREET ADDRESS | 5391 PEDRICK CROSSING DRIVE steeet wveess | 5571 17 rieck Crossing Vr,

om-s-22 | TALLAHASSEE FL 32311 av-ste | “Tallaha ssee FL 32317

TiE VD O Delzte e VD ’ FAChange [ Addition
MME-- | MARTINEZ-JOSE — - AN DIXON, MEgLODY -

steer ook | 5517 PEDRICK CROSSING DRIVE swes1ooness | G493 ' Pedrick Crossing Pr

omv-sT-2P | TA){ AHASSEE EL 32311 aresize | Taflahassee, FLL 32 3‘?’7

THLE T [ Delate THLE T 4 Change [ Adcition
NAME WILLIAMS, HOPE NAME STONE, ALVA T,

STREET ADDRESS | 5499 PEDRICK CROSSING DRIVE SIREET ADDRESS | 5 2417 8 Ple-dri ck Crossing Dr,

omv-sT-2p | TALLAHASSEE FL 32311 avsize | Tallahassee FL 32 39 17

TMLE BM [ Delete TITLE Bm / HThange O Addition
NAME LONG, JANET NAME TWO G‘OODI VICK]

STREET ADO%ESS | 5406 PEDRICK CROSSING DRIVE swerrooress | 5432 Pedriek Crossin % Dr,

omv-sT-2¢ | TALLAHASSEE FL 32311 cvsie | Tallahassee FL 327317

TITLE . O Delete TLE / [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiting does not gualify 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 legal effect as if made under cath; 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 name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

it INIRIFGRNRER v T, Stone. 9-4-p2  E50-644- 283/

CR2E037 (4/02)



