FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 753125 (4)

1. Corporation Name

PEPPERIREE VILLAGE CONDCMINIUM ASSOCIATION, INC.

Sandra B. Mortham
Sacretary of State

DUISION 07 CORPOTONS Secretary of State

Principal Place of Business Mailing Address

C/ 0 Qi C/ o 3. Date Incorporated or Qualified

4175 E. BAY DR., #205 4175 E. BAY DR., #205 06/26/1980

CIEAW'ER, P‘Il 33764 C[EAH’VATER, FII 33764 4. FEI Number Applied For

59-2717932 Not Applicable
. Pringi ines . Maili .
2. Principal Place of Busingss 2a, Mailing Address 5. Conificato of Status Desired 0 $8.75 Additional

21 ;] Fee Required

Suite. Apl #, 8lc. Suite, Apt. #, etc. 6. Election Campaign Financing ss_ou May Be
Ei ;I Trust Fund Contribution a Added 1o Feas

City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
23] 28] Bvws Ono

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;‘ El E Parsonal Property Tax due June 30. D s O No

0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

OOMMUNITY MANAGEMENT CONCEPTS, INC,

4175 EAST BAY DRIVE’ #205 62| Street Address {P.O. Box Number is Nol Acceptable)

CLEARWATER, FL 33764 m

84| Cily FL as] Zip Coda

11, Pursuant lo the provisicns of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this slatement for tha purpese of changing its registered
office or registercd agent, or bath, in Ihe Stale of Flarida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appaintment as registered

agent. | am faphar wih, accept Jhe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalore typed o1 primod name of rogrslorad agoni &rd N if app cahie {NCTE Regslerad Agent sigrialure 1aqured whon remstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE P [T DELETE 11T T change T Adaiion
HAME LISA JACKSON 1.2 NAME
stheeraporess | 11566 ~ 7TH LANE N,, #1204 1.3 STREET ADDRESS
CITY-5T- 2P ST. PETERSHBIRG. FI. 12714 145ITY-5T- 2P
TITLE VP v I DELETE 21TILE CJ change [T Adgtion
NAME PEGGY PSALEDAKIS 22 NAME
sTreeT A0DRESS | 6461 CONROY #90 2.3 STREEY ADDRESS
CITY - 51- 2P %ANTD, FL 32835 2.4CITY-S7-2P
L O betere a1TIME L carge T addition
NAME MARNEY DOUGLASS 32 NAME
staeeraporess | 796-116th AVE, N., #1103 33 STREET ADDRESS -
CITY-ST-2P ST. PETERSBURG, FI, 33716 34, CITY-§T-7P
TIE DT o O peLETE ATTILE O Change ~ L Addition
NAME BOB COWLES L 4. 2 NAME ;
sTREETADORESS | 11502 — 7TH IANE N., #1401 43 STRAEET ADDRESS
CiTY-S§1- 2P ST. PETERSBURG, FT. 33716 44 CITY-5T-2P
THLE ' TIDELERE 51TIILF T Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS CQ g
GITY-51-2P §4CITY-5T-2IP
TITLE T DLLETE 61 TITLE 7" change ] Adoition
NAME £2 NAME
STREET ADDRESS &3 $TREET ADDRESS
CITY -§T- 70 6.4 CITY-3T- 2P

14. | heraby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further cerlily that the information
indicaled on this annual reporl or supplemental annual report is true and accurale and that my signalurg shall have the same legal efidct as if made under cath: that | am an
oflicer ar director ol the corporalionfor the regever or trustee empowered 10 exocute this report as required by Chapter 817, Florida Stfiutes; and that my name appears in

Bleck 12 or Block 13 if changed. or'on an atikghmenl with an address.
SIGNATURE: _ ° 4 “ 29 \‘l({
Date

“SIGNATURE AND 1

PED OR PRIWEED NAME OF SIGNING OFFICER OR DIRECTOR Davtrns Phone #

FLORIDA DEPARTMENT OF STATE May 2 7 1 9 9 8 8 O O dam

CR2E037 (10/97)



