ANNUAL REPORT

.2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2007 08:00 AM

DOCUMENT # N02000006408
PEAGHTREE PLACE PROPERTY OWNERS
ASSOCIATION, INC

Secretary of State

Mailing Address
500 AUSTRALIAN AVENUE S0.

SUITE 120
WEST PALM BEACH, FL 33401

Principal Place of Busingss

500 AUSTRALIAN AVENUE SO.
SUITE 120
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

AR

CR2E037 (4/06)

01182007 No Chg-NP

4, FEI Number Appiied For
65-0803478 Not Applicabls
i i $8.75 aguitional
5. Certificate of Status Dasired O Feo Raguired

8. Nams and Address of Current Reglsterad Agent

RHODES, PAUL
500 AUSTRALIAN AVENUE SO., SUITE 110
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or bath, in the State of Florida. ! am familiar with, and accapt

the obligations of registered agent.

SIGNATURE.
Signaturs. typad or printed name of registerad agent and utis if apphcabls (NOTE' Regisierad Agant k:gnatura raquved whan reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Addad to Feas

10. OFFICERS AND DIRECTORS

TITLE D

HAME RHODES, PAUL

SIREETADDRESS 500 AUSTRALIAN AVE. SO, #120

CITY-S7-21P WEST PALM BEACH, FL 33401
TILE D
NAME LARSON, SALLY

STREET ADORESS | 500 AUSTRALIAN AVE. SO. #120

CITY-ST-21P WEST PALM BEACH, FL 33401
TIMLE D
NAME LEDGISTER, ALICIA

STREETADDRESS | 500 AUSTRALIAN AVE. SO. #120
ciry-g1-zip WEST PALM BEACH, FL 33401

THLE

NAME

STREET ADORESS
CITY - 5T-21P

TILE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

HO00D074R7321
0S/16/07-80073-017 61,2

P ]

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlilglthat the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
is report or supplemantal raport is true and accurate and that my signature shall hava the same lagal effect as if made under oath: that | am an officer or direciar
of the corparation or the receiver or trustes empowered 10 exacule this report as requirad by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmam\m\zt:ﬂl othay like empowerad.
SIGNATURE: - ?6@6/ <UL

indicated on |

SIGONATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

o dacso 2201 SbleFsywo

Data Daytmes Phooe #




