2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Nams 04-28-2003 91322 045 ****6] 25
PEACHTREE PLACE PROPERTY OWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE S0.. SUITE 110 500 AUSTRALIAN AVENUE SO.. SUITE 110
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State - City & State .. - — | 4 FEINumber Applied For
= (95 O&D 34 —[ g____,__ .. .|Not Applicabla {. .
Zip - - Gountry = ==~ Zip™™ —| Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES' PAUL Street Address {P.O. Box Number is Not Acceplable)
500 AUSTRALIAN AVENUE SO., SUITE 110
WEST PALM BEACH FL 3341
City FL Zip Code
8. The above narned entity subrnits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Stgnature, typed or printed name of registered agent and Lite if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 May Be
o $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |D [ Delete TITLE O] Change [ Addition
NAME RHODES, PAUL NAME i
streeT aooress | 500 AUSTRALIAN AVENUE $0., SUITE 110 STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33401 CImY-s7-2IP
TIME D [ Dalele TITLE [ Change [ Addifion
NAME LARSON, SALLY . NN L C L B
STREET ADDRESS | 500 AUS‘I'RALIAN AVENUE S0, SU|TE 110 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
e D 1 Delete e O Change [ Addition
MAME LEDGISTER, ALICIA NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE SO., SUITE 110 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-ZP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TTE [ petete TITLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZtP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of Ihe cerporation or the receiver or trustee empowered to execute Lhis report as reguire Chapter 617.Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg#g, with all other like empowered. % Mes
[/ i A
SIGNATURE:  SIGHR R WUIRC L 35 03 GlLi sq$Yop

CR2ZE037 (10/02)



