2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90026 011 ****6] 25

DOCUMENT # N02000006408
1. Entity Name
PEACHTREE PLACE PROPERTY OWNERS
ASSOCIATION, INC.
Pringipal Place of Business Mailing Address :
500 AUSTRALIAN AVENUE SO., SUITE 110 500 AUSTRALIAN AVENUE SO., SUITE 110 4 4 0 35 99 0
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s v A LA AR R A

Suite, Apt. #, elc. Suitq. Apt. #, ete. 02112004 !

Suite 120 Suite 120 Chg-nP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0803478 Not Applicable
Zip _ 1 _C.ou:!lty Z"E’& . Ca.un[ry 5. Certificaie c(_StaNsﬁQ_esired 0 . fg'gfm’:f':gﬂ’,‘f’_ . o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, PAUL ...,
500 AUSTRALIAN AVEN_UE SO., SUITE x 120 Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stare of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and titls if applicable. (NQTE: Registerad Agent signaure réquired when reinstating) DATE
Filing Fee I1s $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
me D 7 belate mEe (% Change [ Adaition
NAME RHODES, PAUL NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE SO., SUITE 110 smeeranoress | 500 Australian Ave So #120
CiTt-5T1-2IP WEST PALM BEACH, FL 33401 CiTY-$T-2P
THLE D 7 Delete TITLE I% Change  [] Addition
NAME LARSCN, SALLY NAME .
STREET ADDRESS | 500 AUSTRALIAN AVENUE SO., SUITE 110 smeeramness [ 000 Australian Ave So #120
CITY-ST-219 WEST PALM BEACH, FL 33401 CITY-ST-2P
TMLE D [ Datete TMLE . - - - -- GfChange [ Addilion -
NAME - | LEDGISTER; ALICIA ~ NAME .
STREET ADDRESS | 500 AUSTRALIAN AVENUE SO.. SUITE 110 smerannness | D00 Australian Ave So #120
GiTy-ST- 218 WEST PALM BEACH, FL 33401 CITY-ST-2IP
1MLE 1 Delete 1ine [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TMILE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me -t ‘ L1 oetete T .., _ClcChenge [ adsiion
NAME e O L R R Rk R
Semmeerappasst s ¢ 3 Tl floss e Tom e - STREET ADDRESS S i
CITY-§1-2IP CITY-ST-2P L

12. I hereby cerlity that the information supplied with this ﬁJiné;; does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director ) !

indicatad on this report or supplemental repor! is rue an

of the corporation or the receiver or trugtee empowered 1o execute (his reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an artachmentwith agfaddress, with all other like empowered.

SIGNATURE:

"1/!1"/0\1

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone &




