FILE NOW: FILING FEE IS $61.25 FILED

S
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 3 1 . 1 999 8 : OO am g
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-31-1999 90047 021 ****6] .25
DOCUMENT # 7247563
1. Cortporation Name
PETERBOROUGH APARTMENTS INC
Principal Place r.’):l Business Mailing Address
440 4TH AVENO 1033 9TH. ST. N. STE 106 '
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701
Us .
Z. Principal Place of Business . . 2a. Mailing Address R _ _ .} 3. Date Incorperated or Qualifed
(21] 26] 11/02/1972
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27] 53-1843130 Not Applicable
City & State City & State ] . $8.75 additional
;;l 2_8| 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
2_4| |—2—5] ;9_| Im Trust Fund Contribution - Added to Fees '
9. Name and Address of Current Registered Agent 10. Mame and Address of New Ragistered Agent '
81] Name
JOHN C. DEW " [82] Strest Address {P.0. Box Number is Not Accopiable)
SOUTHTRUST BANK BUILDING
150 2ND AVENUE, NORTH 8
ST.PETERSBURG FL 33701 84| City FL 85[ Zip Cede
71, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registered agent and titig it applicabls. (NOTE: Repgistersd Agen| signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 2
TME PD (] DELETE 14 TME [Cdhange [ Addition | =
NAME BENNETT, WILLIAM K 1.2 NAME 5
sTREET ADDRESS| -4863-CENTRAL-AVE 1asmeenanoress | 150 Second Avenue North, Suite 1770 o
cov-stzr | ST-RETERSBURGFL-00000 wcrvstze | St. Petersburg, FL 33701 &
TLE 1} . 1 DELETE 21TME [JChange  []Addition Ur
NAME ROWELL, VIRGINIA 22 NAME : ) ‘
steeetanoress| 626 14TH. AVE. N.E. - =} 23 STREET ADORESS - - PR
CITY-ST-ZPP ST PETERSBURG, FL 00000 2 4 CITY-ST-2P
TITLE DS 3 DELETE 31TME [iChange [ Addition
NAME BUCHERT, GERALD J 32NAME
swmeetaooress) 7075 BETHEL WAY S. 33 STREETADDRESS
CITY-ST-2ZP ST PETERSBURG, FL 00000 34.CITY-ST-2P
TIMLE D [_] DELETE 4L1TIE CJChange [ Addition
NAME NELSON, RICHARD . 4. 2NAME
streeTapnress| 304 RED CEDAR COURT NE 43 STREET ADORESS
CITY-ST-ZP ST. PETERSBURG FL 44 CITY-ST-ZP
TITLE D [ DELETE 51TIME [CJChange [ Addition
NAME BENOIT, ROSEMARY 52 NAME
sTeet poress| 1884 MICHIGAN AVE., N.E. 53 STREET ADDRESS
CITY-5T-ZP ST. PETERSBURG FL 54 CITY-8T-2P
TMe . [ DELETE A TIILE CChange  [J Addition
NAME 52 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

T2, 1 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 cerify that the information
indicated on this annual report or supplemental annual report ig true and accurate and that my signatura shall hava the same legal effect as if made under qath; that | am an
officer or director of the corporation or the receiver or trustee/&mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in )

&h apyattachment withah agtress, with ali other like empowered. .

) RED - ;)_/3/7? (727) 898-3306

AME'DF SIGNING OFFICER OR DIRECTOR T / Date Daytirna Phone #

b PO ., T 2




