. 2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOSUMENT # 743723 Miretary of Siate ™

05-23-2001 90232 049 ****5] 25
PEPPERTREE EAST CONDOMINIUM, INC.
Principal Place of Business Mailing Address
203 B SIXTH AVENUE 203 B SIXTH AVENUE VUVA Vs
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL (2951
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
28 3808341 Not Applicabie
Zi C 1 Zip- - - O i T e T e e ' .
e auntry P ouniry s, Cemflcate of Status Deswed O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID N Street Address (P.Q. Box Number is Not Acceptable)
4834 VERONA CIRCLE
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ot registerad agent and title if applicable. (NOTE Registered Agant signature required whan rainstating} DATE
; FILE NOW: 9. Election Campaigr Financing $5.00 May Bs Make Check Payableto [t
: FEE IS $61 25 Trust Fund Contrib tion. L) Addedto Fees Department of State |1
{ - ;
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 10 1 Delete TILE [JChange [ Addition g
NAME ALMBERG, PATRICIA R NAME =
sTReeT ADORESS | 203-B SIXTH AVE STREET ADDRESS 5
CIvY-ST-21P CITY-ST-ZIP 2
MELBOURNE BEACH FL -
TITLE SD [ Delete TITLE O change [ Addition E:)
NAME JOHNSON, DAVE NAME
sTreeT ADDRESS | 4834 VERONA CIRCLE - STREET ADDRESS — ——— i — - -
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
TMLE VD O Delete e [(Jchange {7 Addition
NAME BOSTON, CLARENCE NAME
STREET ADDRESS | 201 A. SIXTH AVE. STREET ADDRESS
CITY -ST- 2P MELBOUHN BEACH FL CITY-5T-2IP
TILE PD O palete e O change [} Addition
HAME BEDNARZ, ANITA NAME
streer AcoRess | 201 E SIXTH AVENUE STREET ADDRESS
CITy-ST-2IP MELBOURNE BEACH FL CITY-ST-ZiP
TITLE (] Delste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE [ Dejete TTLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforea d with thls filing does not qualify for the exemption stated in Section 1198.07(3)i). Florida Statutes. | further certify that the information

]
@ supplemental (epn is i nd fhat 7 signature shail have the same fegal effect as if made under oath; that | am an officer or director
orl i 5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

zA,/ F=Fv/ - Td-osd

indicated on this report
of the cerporation or




