.

", "

2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N03000010035

1. Entity Name
PEERWOOD I} PROPERTY OWNERS' ASSOCIATION,
NC.

Apr 25,2006 08:00 AV
Secretary of State

Mailing Address

1700 SE 17TH ST, STE 300
DCALA, FL 34471

Principal Place of Businass

1700 SE 17TH ST, STE 300
OCALA, FL 34471

DO NOT WRITE IN THIS SPACE

(T

02242006 No Chg-NP CR2ZE03T (11/05)

4, FEI Number Appliad For
26-00_?’4-3&}9 Not Applicabla

5. Certificate of Staius Desired ] $8.75 Additional

Fee Required

6._Name and Address of Current Registered Agent . P
BOYD, SNOW
1700 SE 17TH 8T, STE 300

QCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternent for ihe purpose of changing its registared office or registered agént, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registared agent,

SIGNATURE — — —— — — ' —
Signature, typed & prialad name of registered agent and Gile ¥ applicablé. {NOTE Reglstered Agant sigralure required when rilfislating) '~ N : DATE T
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS i

TiTLE DP T

Rani BOYD, ROYTH

STREET ADGRESS | 1700 SE 17TH ST, STE 300

CN-ST-ZP | OCALA, FL 34471

HmE DT )

NAME BOYD, CHRISTOPHERE

STREETADDRESS | 1700 SE 17TH 8T, STE 300 Hl}aggﬂsgalrg

ur-stIP  OCALA FL 34474 0506068011407 B1.25

THLE s

AME BOYD, SNOW -

STALET ADDAESS | 1700 SE 177H ST, STE 300

LITY-5T1-2P QCALA, FL 34471 90 NOT WRITE

ITE

5 IN THIS SPACE

STREET ADDRESS

CITY-§7-TP

TE )

HAME

SIREET ALDRESS

CITY-81-2F

TIE

NAME

STREET ADDRESS

CITY-5T-ZiP

12. | hereby certily that the infarmation wppliéd with lhis?ﬂing does not qualify for the exémptions tontained In Chapter 11%, Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is true and accurate and that my slgrature shall have the same r
of the corperation r tha receiver or bustea empowerad 10 axecute this report as requlred by Chapter §17, Florida Statutes; and that my name appears In Block 10 or Block 11 f

changed, or an an attachmant with an address, with all other like smpowered.

SIGNATURE:

‘o ““ A a0 e 3
TYPED OR PRINTED NAME OF MGNING OFFICER

e et
BIGNATURE AND

legal offect as If made vngsr cath; that | am an officer or director




