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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000006408
PEAGHTREE PLACE PROPERTY OWNERS
ASSOCIATION, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

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

Principai Place of Business

500 AUSTRALIAN AVENUE S0.
SUITE 120
WEST PALM BEACH, FL 33401
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01292008 No Chg-NP CR2E037 (4/086)

4, FEI Number Applied For
65-0803478 Not Applicable
$8.75 additional

5. Certificate of Status Desired 0

6. Name and Address of Current Registersd Agent w

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

N

R

Fes Required

i

THIS SPACE

R

8. The above nameg enlity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed o ponled name ol regislersd agent and litle ir applicable

(NOTE. Regisierad Agent signature 1equired whan reinstatng) DATE

9. Election Campaign Financing

Flling Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS
TITLE D

NAME RHQODES, PAUL

STREETADDRESS 500 AUSTRALIAN AVE, SO. #120
CITY-ST-2IP WEST PALM BEACH, FL 33401
TINLE D

NAME LARSON, SALLY

STREET ADDRESS | 500 AUSTRALIAN AVE. SO. #120
Ciry-$1-zp WEST PALM BEACH, FL 33401
TITLE D

NAME LEDGISTER, ALICIA

STREET ADDRESS | 500 AUSTRALIAN AVE, S0O. #120
CIry-st-zp WEST PALM BEACH, FL 33401
TITLE

NAME

STREET ADDRESS

CIY-ST-2P

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CRY.S1-2P ‘ o

"

O NOT, WRITE

2

. [INTHIS SPACE

é

12. | nereby certily that the information supplied with this filing does not quahfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and 1hat my signature shall have \he same legal effect as if made under oath; 1hat | am an officer or direcior
of the corporation or the receiver or liustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed., or on an attpghmggt with an addrgss, with a‘II other like empowered.
SIGNATURE:%UU G e— Sl Ao S 2067 Sbl-5TE900

VT SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©

Data Daytme Phone #




