2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

May 01, 2006 08:00 AT
N02000006408 ’ .
D Ecn)ﬁgwt;jmﬁﬁENT # Secretary of State
PEACHTREE PLACE PROPERTY OWNERS
ASSQCIATION, INC.
Principai Place of Business Mailing Address
500 AUSTRALIAN AVENLUE SO. 500 AUSTRALIAN AVENUE SO,
SUITE 120 SUITE 120
e ST LR R
‘ ‘ 1102006 No Chg-NPF CR2E037 (11/05)
DO NOT WR‘TE lN TH 'S SPACE 4, FEi Number Applied For
C : ' ol _ 65-0803478 Not Applicable
o » » : = h s Certficate of Status Desied [ Eg'gesquﬁfﬂm’“a‘

6. Name and Address of Current Registered Agent

RHODES, PAUL
500 AUSTRALIAN AVENUE SO., SUITE 110 DO NOT WRITE
WEST PALM BEACH, FL 33401 lN TH 'S SPACE

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

SIGNATURE
Signatura, typed of printacd nams of registered agent and Ui if applicable. (MOTE: Registerad Agani signature recuired when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Einancing £5.00 May Be FRNOISE AT
Duo by May 1, 2006 Trust Fund Contribution, O  Addedio Fees e ,‘({1%#’]{%‘1@%‘%{2’% iﬂiE Bi i ES

0. OFFICERS AND DIFECTORS - '

TTLE D

NAME RHODES, PAUL

STREET ADDRESS § 500 AUSTRALIAN AVE. SO, #120

CITY-ST-ZF WEST PALM BEACH, FL 33401

TILE D

NEME LARSON, SALLY

STREET ADDRESS | 500 AUSTRALIAN AVE, S0, #120

CITY-87-2P VWEST PALM BEACH, FL 33401

TME D

NAME LEDGISTER, ALICIA .

STREET ADORESS | 50D AUSTRALIAN AVE, 80. #120 ‘A'

CITY-ST-2P WEST PALM BEACH, FL. 33401 DO NOT RITE

TIME

HAME ' ]N THIS SPACE

STREET ADDRESS

CHTY-ST-2P

JIME

NAME

STREEY ALDRESS

LTY-ST- 24P

TITME

HAME

STREET ADDRESS

CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapier 118, Florida Stalutes. | further certify that the informetion
indicated on this report or supplemenial report is rue and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receliver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment wilan address, with all ather like empowered.

SIGNATURE: WL{M aes YipOc SLAG-2a

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICERIOR DIRECTOR Daylhria Prone 4




