< FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30306

1. Corporation Name

PERIDIA PATIO HOMEQWNERS 6 ASSOCIATION, INC.

Mailing Address
C/O MACON INC,

Principal Place of Business

€70 MACON INC.
200 S. WAGHINGTON BLVD. #4

SARASOTA FL 34238 SARASOTA FL 34236

200 5. WASHINGTON BLVD. #4

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90254 014 ****61.25

i :Jlll IIIII1IIIH Inn e
451051 - 90254 - 14 *

P ERATINERTR

-

Wil

2. Princips! Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

[21] 26] 01/23/1989
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2-| ;l 650320210 Not Applicable
City & S1at City & Stat it
'ty ° fy & State 5. Centifcate of Status Desired [ $8.75 additional
2—3] m Fee Retjuired
Zip Country Zip Country 6. Electicn Campaign Financing o $5.00 may Be
;;l E] g] m Trust und Contribution Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
: ' . 81| Name
WE".. WARREN 82| Street Address (P.O. Box Number is Not Acceptable)
200 S. WASHINGTON BLVD. #4
SARAS(TA FL 34236 ' 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0507

SIGNATURE

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’'s board of
agent. | am familiar with, and a:cept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered

directors. | hereby aceept the appeintment as registered

Signaturs, typed or printed nt me of registered agen and hite if applicable. (NOTE: Registered Agent signature req sired when reinstaling; DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11 TITLE VED JfChange [ Adadition
NAME WOODF, D 12 NAME
streeT aooriss| 4703 RAINTREE ST, CIR 3 1.3 STREET ADDRESS
emv-st-z¢ | BRADENTON FL 34203 14CITY-ST-2P
TITLE vPD [ DELETE 21 TME D $Change ] Addition
NAME BELL, D 22 NAME
streTanoriss| 4815 RAINTREE ST CIR E 23 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34203 7 4CITY-ST-ZIP
TILE STD B'DELETE 31 TMLE 3h [IChange DX Addition
NAME DOMERMUTH, WiA 22 NAME MASLAMK A , & L4 EEN i
steeeT acoriss| 4842 RAINTREE ST CIR E sasmeETORESs | o/ 7 39 R ATWTREC S UTe,
CITY-ST-2P BRADENTON FL 34, CITY-ST. 2P AEADERNrpal, F A S4#703
TILE TD [J DELETE 44 TITLE PD $&Change [ Addition
NAME FISCHER, L 4. 2NAME
sTreeTaporess| 4822 REINTREE ST CiR 4.3 STREET ADDRESS
CIFY-§1-2P BRADENTON FL 34203 44 CITY-5T-2P
TITLE D B DELETE 5ATITLE D [OcChange  [WAddition
NAME DAY, R 5.2 NAME FORTUAME DOMNALD
street aporizss| 4839 RAINTREE ST CIRCLE 53STREETADDRESS | ¢4/ s 7 UL FLELD DA &,
orv-stze | BRADENTON FL 34203 S4CTV-ST2P | B2 ADEMNTIN, Fu 24283
TME D ‘ B DELETE &1TLE [JChange [ Addition
NAME GODEK 6.2 NAME
sreer aoori:ss| 4758 RAINTREE ST CIR EAST 63 STREET ADDRESS
CITY-5T-ZP BRADENTON FL 64 CITY-ST-ZP

14. | hereby certify that the informzticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further erlify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to gxecule this report as required by Chaptar 617, Florida Statutes; and tha: my name appears in

cament with an address, with .

Block 12 or Block 13 if changed, or op a
/! '

L) ¥ b3 17 7 bt
"Jng Y- 1L

SIGNATURE:

| other i mpowered.
L pto

AMT It ™

0065586

CR2E037 (11/98)

SIGNATURE AND

D OR PRINTED NAME OF SIGNING

ER OR DIRECTOR

Date Daytime Phone #




