2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM

DOCUMENT # 724753 Secretary of State
1. Entity Name
PETERBOROUGH APARTMENTS INC
Principal Place of Business Maiting Address
440 4TH AVENO 11300 4TH. ST. N. STE 200
ST. PETERSBURG, FL. 33701 US SAINT PETERSBURG, FL 33716
01162007 No Chg-NP CR2E037 (4/06)
Do N OT WRITE |N TH IS SPACE 4. FEI Number Applied For
' 59-1843130 Not Appiicabie
5. Certificate of Status Desired 0 Eg';i‘ﬁg:‘;ﬁmﬂl

8. Name and Address of Current Reglstored Agent

JOHN C. DEW

SOUTHTRUgT BANKOBUILDING DO NOT WRITE
150 2ND AVENUE, NORTH -

ST.PETERSBURG, FL. 33701 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its ragisterad olfice or registerad agent, or bath, in tha State of Florida. | am famifiar with, and accept
the obligaticns of registered agsnt.

SIGNATURE A :
Siratus. bved or printed nairs of regustered agent and tike | applcabls. (NOTE: Registerect Agent signalurs reqursc when ramsiaing) L ;I DATE - * P
Flling Fea Is $61.25 9. Election Campaign Financing $5.00 May Be R
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees UO0000s01573 )
01 /28/00-B00R7-M12 R1., 25
10, OFFICERS AND DIRECTORS
TTLE D
NAME LEAGUE, PAM

STREETADBRESS | 5719 27TH AVENUE S.
CITy-81-219 GULFPORT, FL 33707

TNt E DP

NAME ROWELL, VIRGINIA
STREET ADDRESS { 626 14TH. AVE, N.E.
CITY-ST-21P ST PETERSBURG, FL

TITLE D
NAME MORRISON, WILLIAM W

STREET ADDRESS [ 350 2ND STREET N.
CITY-ST-2IP SAINT PETERSBURG, FL. 33701 Do NOT WRITE

TIME DS lN THIS SPACE

HAME DAWSON, MARGUERITE
STREEF ADDRESS | 1 BEACH DRIVE SE
cny-g1-zp SAINT PETERSBURG, FL. 33701

TITLE DV
NAME SINCLAIR, RON
STREET ADDRESS | 4912 MILANO CT. NE

CTY-ST-2P SAINT PETERSBURG, FL 33703

o e ot L - . - . -
NAME C e ' ‘
S hoatnont L. G . -
STREET ADURESS BN [ A e y o RS :
‘ LA SR AR R T L Y I Lt |
CIFy-ST-2F K

12, | heraby cerhfy that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. ¥ further certity thal the infarmation
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 exacuts this report as raguired by Chapter 817, Florida Stalules; and that my nams appears in Block 10 or Block 11 if

oot D TP ATHES T
- i !/

SIGNATURE:BY: \D pio. " Q& /5 T727) 896-87,0

NATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1rginig owell




