2002 um#onm BUSINESS REPORT (UBR) FILED .
DOCUMENT # 763472 Mar 19, 2002 8:00 am {°

1. Entty Name Secretary of State

~THE PEACHTREE BUILDING CONDOMINIUM ASSOGIATION, 03-19-2002 90003 005 **+70.00
INC:
Principal Place of Business Mailing Address
425 W. COLONIAL DR 425 W. COLONIAL DR
SUME 201 SUITE 301
ORLANDO FL 32804 ORLANDO FL 32804
s s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE) Number Applied For |
‘ 59-2998306 Not Applicable |
zp Country Zp Country 5. Cerlificate of Status Desired [V/ $8.75 Addiionat :

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S —— - S U u DU ' | - F Uy S — - it e i Y [
ANDERSON, FRANK N JR Street Address (P.0, Box Number is Nol Acceplable)
425 W. COLONIAL DR
SUITE 301 _ |
ORLANDO FL 32804 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

W A—Z—-—e(mw Ardecron Te. =509

Tgnaf}r typed or prm;d namsa of reg#stersd agent and litlg if apphcs la {NOTE: Registered Agent signature required when remsmtmg) DATE

/
9. Election Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fcge?!?ohli:z: ¢ Department ofv State

10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10, -
TILE DP [E7D9Tete TITLE Director =~ PresidenT Ol Change [ Addition _‘c:,
HAME SANJURJO, RALPH NAME Frank N. Ardeson Jr- =23
STREET A00RESS | 425 W COLONIAL DR #304 STREET ADDRESS | 42085 a2 -Gl O ﬂ'!Q-[ Dr #3al g .
omv-st-2f | ORLANDO FL 32804 CITY-ST-2IP Or\ And \ El  ARRO4 él _
TILE v 1 pelete TILE D3 FEATOr- Sec e 1 change  [jbatidlion |G
NAME JONES, AUSTIN NAME Lacrygl Mc Alpin.
STREET ADDRESS | 426 W COLONIAL DR #103 STREETADDRESS | AR W2, Colenial Dr H2o

o512 |ORLANDO'FL 32804 -~ - . . e o ) Lclw-sr-zvp Orlande Ei 32804
TITLE DS m/Dglgtg TITLE TR T ’ — - *[3Change- [ Addition
NAME WILEN, ZELLA NAME
sTreeT anDREss | PO, BOX 730184 STREET ADDRESS
arv-5T-2° | ORMOND BEACH FL 32173 Cimy-§7-21p
TITLE {J pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

| CiTY-§T-2IP , CITY-ST-2IP
TR O belete TINLE [ Change [ Additin
NA;IEE\ ) NAME
STREET ADDRESS | g STREET ADDRESS
CITY-57-2P N CITY-57-21P

12. | hereby certify that the iforation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corporation or the receiver ontfustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name app?ars )Block 10 or Block 11 if

changed, or on an attachment with afaddress, | other iike empowered -
W N7 A25D330
SIGNATURE: ZLNSA

7 Frank V. Arderson J!e 2503~

SNATURE AND yﬁpen OR PRINTED NAME OF SIGNING OFFICER Off | ma;:'mn Data Daytirme Phone #




