2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

- _ ofe 2fe e e
DOCUMENT # N06000009039 02-13-2008 90028 003 7776125
1. Entity Name
PEACOCK PLAZA PROPERTY OWNERS ASSOCIATION,
INC.
v~ -
Principal Place of Business Mailing Address 4
€/0 SLW COMMERCIAL CAMPUS, LTD. C/0 SLW COMMERCIAL CAMPUS, LTD.
210 SUNSET BAY CT 210 SUNSET BAY CT ,
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
ez g~ — NI WML
(2557 [avehE LA (2557 EQVNE LN _
Suite, Apt. f:, sic. Suile, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
Cily & $tate ; Cityf& Slate -_— 4. FEI Number Applied For
“)J[lr\&; %0/1./ /52—- 0‘/5/7: A lf')ldl/d /L L 20-8394607, Not Applicable
Zi?p 3 (./) {/ o jz%(//# couny 5. Certificate of Status Desired a - ?ei';i“:f:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLER, GLENN R
210 SUNSET BAY CT
PALM BEACH GARDENS, FL 33418

Street A?(iress (P.O. ?Fumber is Not ﬁeplable)
2 A

12537 FQUINE

“Wellina by

FL | %%%/

SIGNATURE

its this statement for the purpase of changing its ragistered office or regisleredjagem. or both, in the State oiyA I am familiar with, and accept

fature, typed or printed name of registered agert and ttle if apphcable,

(NOTE: Registered Agent signatire required when reinstanng |

—_—
P
7

7 GATE

Filing Fee is $61.25
Due by May 1, 2008

—

9. Election Campaign Financing
Trust Fund Contribution.

Make cl_mck pa}rable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPV 71 Delete TITLE “@Change [J Addition
NAME WELLER, GLENN R NAME

SIREET ACORESS | 210 SUNSET BAY srecnongss | £ 2532 FQuing e

ory-5T-2P | PALM BEACH GARDENS, FL 33418 oTY-ST-AP (e ld VG T 4V P s 3 37 5/

TILE DST O oelete TALE 4 EChange {1 Addition
NAME WELLER, DAVID L NAME

STREET ADDRESS | 210 SUNSET BAY sweenoveess | & 5T 3 Sl Lone RAY O

orv-si-zp | PALM BEACH GARDENS, FL 33418 st | phea ciry FEe 3497

TME [ delete TITLE O charge {7 Addition
NAME WAME

STREET ADDRESS STHEET ADDRESS

CITY-Si-21P CITY-S1- 2P

TITLE O Detets TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CiTY-S1-21P

TITLE O detete TLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-SI-7IP

TIME [ Delets TIMLE TJchange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P — CiTY-S1- 2P

12. | hereby certify that the information su
indicated cn this report or supple
of the corporation or the receive
changed, or on an attachme.

SIGNATURE:

ith all cther like empowered.

ith this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
rtis true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
empoyered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el

/S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/0
7 o Daytime Phane #

~



