FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQHWCNEJmEAENT # N02000006408 04-25-2005 90264 048 ****6] 25

PEACHTREE PLACE PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

500 AUSTRALIAN AVENUE SO, 500 AUSTRALIAN AVENUE S0.

SUITE 120 SUITE 120

T — AR
03142005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PRy AopieaFor
65-0803478 Not Applicable

5. Certificate of Status Desired [ ?g'gesql‘;?:;m"a'

6. Name and Address of Current Registerad Agent

RHODES, PAUL
500 AUSTRALIAN AVENUE SO., SUITE 110 DO NOT WRITE
WEST PALM BEACH, FL. 33401 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registarsd agent and Litts if applicable. (NOTE: Rapiatersd Agent signature raquired when rednstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Be
Due by May 1, 2005 Trust Fund Contribution, 0 Added 1o Fees

10. OFFICERS AND DIRECTORS

TITLE D

HAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE. SO. #120
Ciy-st-2Ip WEST PALM BEACH, FL 33401

TITLE D

HAME LARSON, SALLY

STREET ADDRESS | 500 AUSTRALIAN AVE. SO. #120
CiTy- ST-2iP WEST PALM BEACH, FL 33401

TITLE D
NAME LEDGISTER, ALICIA

STREET ADDRESS | 500 AUSTRALIAN AVE. SO. #120
CTy-5T-2IP WEST PALM BEACH, FL 33401 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegf with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




