FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g
8

DOGUMENT # 763472 ecretary of State
1. Entity Name 04-07-2003 90140 043 ****70.00
THE PEACHTREE BUILDING CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Maliling Address - -
425 W. COLONIAL DR 425 W, COLONIAL DR '
SUITE 301 SUITE 301
ORLANDO FL 32004 ORLANDO FL 32804
P SR IR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘29983% Applied For
Not Applicable
Zip ‘Country Zip Country 8. Certificate of Siatus Desired Il]’ gg.ggqg::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A _ - - . - . = [ SNamE: ™ - L e e S ——— kel s - - -~
ANDERSON’ FRANK N JR Street Address (P.O. Box Number is Nol Acceptable)
425 W. COLONIAL DR
SUITE 301 :
ORLANDO FL 32804 Ty FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent,

et

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = : 2y Be
L s Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE DP 3 O Delete TTLE (I change [T Addtion | &

NAME ANDERSON, FRANK N JR . HAME g

streeT aD0RESS | 425 W COLONIAL DRIVE, #301 . STREET ADDRESS 5

ory-st-zP [ QRLANDO FL 32804 CITY-ST-2IP a
= (%)

L DV s O Delete TILE Ochange (] Addtion | &

NAME JONES, AUSTIN NAME

sTReeT aDDRESS | 425 W COLONIAL DR #103 STREET ADDRESS

orv-s-zp | ORLANDO FL 32804 oi-S1-7P B

e Ds T T O Delate T TlTLEh aO e D Changje ~ [ Addition” -

NAME MCALPIN, CARYL NAME

staeeT anoress | 426 W COLONIAL DRIVE, #201 ’ STREET ADDRESS

CITY-ST-Z)P ORLANDO FL 32804 CITY-ST-ZiP

TILE {J Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SF-ZIP

TITLE O celete TITLE [ change  [J Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 1s true and accuralé and thal 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Blogk 10 or Block 11 i

change an attachment with an address, with al r like empowered. (40;71

Nz 4-03  4RSD330

SIGNATUREr— St/ a0 > "0

T NATIIDE ANE TYERER 0 DO TER MAME ME Skl eI ED o e




