| FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N40256 08-02-2004 90010 021 ****61.25

1. Entity Name

PEDRICK PLANTATION HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

C/0 PAUL BROWN C/0 PAUL BROWN 54066209

5538 PEDRICK PLANTATION CIRCLE 5538 PEDRICK PLANTATION CIRCLE :

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 3231

2. Principal Place of Business 3. Mailing Address ‘ |||”m Iﬂ I‘l“ |I”I I‘"’ |m| ||” I‘I" m" Iml M" I‘I" |‘IH[I‘ II ‘“’

Sulte, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3125878 Not Applicabls
Zip Country Zp Country 5. Cerlificate of Status Desired ~ [J  98+79 Additional
Fes Required
- ~.68. Name and Address of Current Registered Agent - .— 7..Name and Address of New Registered Agent. . -
Name '

BROWN, PAUL N

5538 PEDRICK PLANTATION CIRCLE Street Address (P.0. Box Numnber is Not Acceptable)

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 Flarida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE-———= : e
St | signature, yped or prinied name of registered agent and titls if applicable. (NOTE: Aegistered Agent signature required when relnstating) DATE

iFiIing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -Ma_léé éﬁé&k-ﬁéiablé‘té
Due by September 8, 2004 Trust Fund Contributicn. O Added 1o Fees Srida Department of State

0. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e | PD P Dekete TITLE PD [ Change  [A%ddition

HANE HALE, JOHN NAME Tomes Brown

STREET ADDRESS | 5531 PEDRICK PLANTATION CIR STREETADRESS | 67§ Pealmek Plantnlion Crr

coy-st-zp | TALLAHASSEE, FL CIry-sT-2Ip Fellales e, Ko IE3r7?

TMLE TD O Delete TILE " [ change [ Addition

NAME BROWN, PAUL N. NAME

STREET ADDRESS | 5538 PEDRICK PLANTATION CIR. STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL CITY-S7-ZP

TITLE SD 1 [ Delete TITLE [J Change  [] Addition

NAME ~|"SPAINHOUR, LISA . NAME : - : T B BN

STREET ADDRESS | 5603 PEDRICK PLANTATION CIRCLE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32311 CiTY-ST-ZIP

i 7 Delete LE vlfD O change [ Adsition

NAME NAME Cerol Ba Aire

(% s ] n ot o)

STAEET ADORESS STREETACORESS | 9572 1. Az ke laantte e o

CITY-S7-ZP NS | Fafakssree L  SAIr P

TITLE 1 Delete TITLE [l cChange [ Addition

NAME ' NAME

STREET ADDRESS | = e STREET ADDRESS

cmy-st-ze.__ |. L CITY-ST-2IP

TITLE b - 1 oelete -+ (TITLE [ change 7] Addition

NAME A “F name

STREET ADDRESS T ;oo STREET ADDRESS =ty e

OV Sr-ip | T s ey : : - CITY-ST-2PP '

12. [ hereby certify that the information supplied with this filing 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 supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny address, with ail other like empowered.

SIGNATURE: 7 - /@b, Tt 22y~ 27 2 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #




