2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 724753

1. Entity Name » "

PETERBOROUGH APARTMENTS INC

Mailing Adcress

11300 4TH, ST. N. STE 200
SAINT PETERSBURG, FL. 33716

Principal Place of Business

440 4TH AVE.NO

ST. PETERSBURG, FL 33701 US

ARG AT

FILED

Secretary of State

Feb 14, 2004 08:00 AM

AN

01062004 No Chg-NP CR2E037 (10/03) -
4. FEI Number Applied Fa
59-1843130 Not Applic

| 5. Certificate of Status Desgired

Fee Required

0 $8.75 addtiona

6. Name and Add_ress of Current Registered Agent

JOHN C. DEW

SOUTHTRUST BANK BUILDING
150 2ND AVENUE, NORTH
ST.PETERSBURG, FL 33701

-~ DO NOT WRITE
'HIS SPACE

Y ]

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agent, or bath, in the State of Flarida. T am samiliar with, and ace

SIGNATURE - —ee — ——
Signaurs, Tvped or pinied name of ragistersd agent and tile if applicable, - TNOTE, Registered Agent signature requirad whan reifstating) DATE o
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Be
- Due by May 1, 2004 Trust Fund Cartribution. Added to Fees
10. T OFTICERS AND DIRECTORS I T Y
p— > R e - v pe i ettt e o b
NAME CHAMBERS, JOSEPH H : o y y p
STREETADDRESS | 230 PANDERA WAY NE = T e s ﬁmﬁﬂgﬁglz?ﬁ - P
CITY-ST-ZIP SAINT PETERSBURG, FL 33704 ) 02/ 16/04-80045-007 61,25 -
TITLE DP ' - COEIIIITTTTTT L Lo
NAME ROWELL, VIRGINIA - - =
STREETADDRESS | 626 14TH. AVE. N.E, o e .
OTY-S-2° | ST PETERSBURG, FL o )
TITLE D - B . . e B
NAME MORRISON, WILLIAM wW T
STREEF ADDRESS | 350 2ND STREET N.
CITY - ST-21P SAINT PETERSBURG, FLL 33701 DO NOT WRITE _
— = e s T e LT T e 2t R L R e e -
THLE DS
NAME DAWSON, MARGUERITE T I IN THlS SPACE - =
STREETADDRESS | 1 BEACH DRIVE SE -
CITY -5T-21P SAINT PETERSBURG, FL. 33701 -
TITLE DV - o T R e S S e [
NAME SINCLAIR, RON
STREETABDRESS | 4912 MILAND CT. NE —_— e —
Iy -s1-2P SAINT PETERSBURG, FL 33703 -
i T T -
NAME
STREET ADDRESS
LITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ \Dua vees A3,

12. | hergby cerufy that the information supplied with this filin does not qualify for the exemption stafed in Section 11 9.07’(3)0’5, Florida Statutes. 1 further certify thal the informatio
inglicated on this report or supplemental 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 direc
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter B17, Florida Statutes; and that my name appears In Black 10 or SBiock 1

. SIGHATURE Al D OR BRINTED HAME SIGNMG OFFICER OR DIRECTOR
[ T2 T o S g iy ._ﬁresﬁen%

_ \\\\ L\a:k

Daytime Phang ¥



