2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753125

1. Entity Name

PEPPERTREE VILLAGE CONDOMINIUM ASSOQCIATION, INC.

o

Principal Place of Business

Mailing Address

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90004 030 ****6] .25

OfeCMe— GO CHE——
4R EAST-BAY-DRIVE~#I05- 7T EAST-BAY-DRIVE—H205——
CEEARWATER-FL-39704—— CLEARWATER-FL- 337606977 —
us 48
2GRS R P Asoc . | PR ESTE M s w  AsSOE ‘ ’"m \Im I“l I I” " I” ” ” ” m”“m m” ||||
3 CuTieE . OF . ANOO ! EXECUTIVE 02
Suite, Apt. #, etc. Suile,g—& #, etc. DO NOT WRITE IN THIS SPACE
#aico0 26O
City & State City & State 4, FEI Number Applied For
CLEALWATREL . FC CLEALWATRe, L 59-2717932 Not Applicable
Zip Country Zip Country - - $8.75 Additional
3 3 76 L A 9’4 3 376 2 U\SA 5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Narmé
e — CANQO I L, ASSOCIATES
Strest Addfess (P.O. Box Number is Not Acceptable) -
PEALEDAKIG-PEGGY.— 3001 EXECATIUE A,. 60
646+-GONRDY-903——
ORLANDO-FH-32635-
City Zip Cede
C LA R WA TEL. FL | "337¢2
8. The above nam: ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
' Aootrcialls Cedt n. CALsELL
SIGNATURE 6: . 9, W VICE Peesrosn T /-0 -0o
Slgna@ typed or printed n@ of registerad agent and tite it applicable, {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
ML D o B Delete TITLE PD Mnge mn-sg
NAME NAME JamesS DEAKYPE W‘r el
(X
STREET ADDRESS stheer aooiess (@19 114 Aee #0y F 0T S
CITY-ST-ZIP AMRA 2811 CiTY-57-2IP $TPeTedASRoAg , L 3R TG 'é-'
TILE PO W e VPO O crange  §gadition |G
v PSALEDAKIS, PEGGY N pruty Me RoBeRT
; STREET ADDRESS | g461 CONROY 903 STREET ADDRESS |} 4 & i1 § v Ay MR éos"
SNSTI® | ORLANDO FL 32835 __ hewsr B PeT7eASBuAG Tl B3/76 )
i T 5 T © 7 B Delete TLE D~ - ’ ’ ’ [ Change N Adaition
HAME g NAME Svs BAABCA
STREET ADDRESS sreTaconess (1 §L A F e~ 0 T706
CITY-§T-2IP Y -ST2P ey Pefeps boreg 5L, LRWUL
= - A | .
e [ TITLE 5TD O Change g5 Addition
NAME BARBER, SUE NAME ALAn CL ARG S
STREET ADDRESS | 11562 8TH N 706 sTREETADDRESS |19 Y Ao & M R 90)
Gn-s-a° | ST, PETERSBURG FL 33716, o2 ST Peters oy, L33 C
TILE T ¥ Delete TILE D 4 [ Change S Addition
NAME RAMSEY, RON NAME P~ fSALEDAKIS
sTREET aC0RESs | 398 96TH AVE N swrwoness (9 1y Ae ~ B HOG
orvstzP | ST PETERSBURG FL 33704 s ST Peters horg 1T DI
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-sr-zw o CITY-ST-2IP
12. | hereby certify that the inforaeii appligh with this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or g i Ahd accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the rgge ko execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiact{pient with g q i vere
; /9 /
SIGNATURE: Vi JUIRED '{/ oo
o SIGIATURE AND TYPED OR PR pHAME OF SIGMYQ OFFICER OR DIRECTOR i Data Daytime Prona #




