FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF COCRPCRATIONS

DOCUMENT # 724753

. Corporaton Name

PETERBOROUGH APARTMENTS INC

(9)

us

Frincipat Place of Busingss

440 4TH AVENO
ST. PETERSBURG FL 33701

Mailing Address

1033 9TH. ST. N. STE 106
ST. PETERSBURG FL 33701

IAMEARIC AW

T

3. Dat91 Iff?ﬁ?f‘iagle?dzor Qualified 3a. D?)tafo&ﬁlg%egon

2. Principal Place of Business - __2a Mailing Address 4. FE} Number Applied For
r;] R 261 - 843130 Not Appiicable
Sute, Apt. 4, elc. Suite, Apt. #, et iti

Ll P! uite, Ap elc 5. Certificate of Status Desirect 0 5875 Adc.i-l!lonal
E] a Fae Required
City & State Gity & State 6. Electon Campaign Financing

0 $5.00 May Be
Trust Fund Contribution Added to Fees

23 28]

Zin Counlry 4p Country 8. This corparation has lianility for intangible tax under s. 199.032,
24 E} E 3;[ Fiorida Statutes O ves B No

9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
B1{ Name
JOHN C DEW B2] Strect Addeess {P.O. Box Number s Not Acceptatile)
SOUTHTRUST BANK BUILDING
150 2ND AVENUE, NORTH 83
ST.PETERSBURG FL 33701 4] Giy FL |55 Zip Code

™97, Pursuant to the provisions of Sectons 617.0502 and B17.1508, Flonda Statutes, the above named corparation submits this statement for the purpose of changing
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am
familiar with, and acceot the obligations of. Section 617.0503, Fiorida Statutes

its registered office

SIGNATURE _ R : e e - v e e
Sugr e, fypud Of = e, Gl regintered apt o e e At INEVTE Flugetierad Agart S goatire red wed wren @ nstal ngi DATE
|12, OFFICERS AND DIRECTORS 13 ADDTIONS CHANGES 10 OFFICE HS AND DIRECIOFS 1M 12
T PD CJDELETE 11TLE [QChange [ Acdition
NAME BENNETT, WILLIAM K 12 NAME
siwest aooaess | 4963 CENTRAL AVE 13STREET ADDRESS
GOy ST-4P ST PETERSBURG, FL 00000 140ITY-ST- 70
TiILE DV [JDELETE 2 1 TITLF CJcnange [ Acdilion
NAME ROWELL, VIRGINIA 27 NAME
stueer anoress | 626 14TH. AVE. N.E. 2 3STREFT AQDRESS
DIY-ST-3F ST PETERSBURG, FL 00000 2 40TY-S1-2F
TIILE DS [JDELETE 31TILE [ Change  [] Addilion
KAME BUCHERT, GERALD J 32 NAME
srager aoness | 7079 BETHEL WAY S. 33 STREET ADDRESS
Gy -ST-2IF ST PETERSBURG, FL 00000 34 CITY-57- 2P
TILE D [CIDELETE 21 TILE [ Change [ Addition
NaME NELSON, RICHARD 4 7 NAME .
stager anoress | 106 18TH AVENUE, N.E. p— Y/ T ] Lk Cela Cb. neE,
CTe-SI-2P ST PETERSBURG, FL 00000 440T¥-§1-79 gt - PM»‘-’. 2L 23763
TilLE D CIDECETE 5 1TILE CiChangs [ Acdilion
NAME BENOIT, ROSEMARY 52 NAME
siweeraporess | 1984 MICHIGAN AVE., NE. 53 STREET AJDRESS
CTy-5T-2IF ST PETERSBURG FL 54CHY-5T-2IP
TiTLE [JDELETE 51 TILE [Jchange [ Addition
NAME 62 NAME
SIREET ADDRESS 6 1STREET ADORESS
Ty -ST 2P B4 CITY §T-2P

SIGNA H

I / / Bt

attazhment with an?
Pmmzo{/dt i

OFFICER

CTOR

£/5-825-

14. ) do hereby certify that the information supplied with this fiing is voluntasily furnished and does not qualdy for the exemphon staled in Section 119.07(3)k), Flarida Statutes. | further
certify that the informaton indcated on this annual report or supplernental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or drreclor of the corporabon or the recewver or trustee empowered to execule this report as required by Chapler 617, Flarida Statutes; and that my name

apoears in Block 12 ogek changed, or on

SIGNATURE: '?S'BZ,,,

Daztnie Phone #

CR2E037 (12/95)




