SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

DOCUMENT # N34696 (7)

PEACOCK ESTATES PROPERTY OWNERS ASSOCIATION, INC

L

Principal Place of Business Malling Address

FILED

Secretary of State

N

ngggsg}r:'lgN FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham . ’
ANNUAL REPORT Socretary o State S cp 02 1998 8:00am
DIVISION OF CORPORATIONS

ROUTE 2. BOX 216 ROUTE 2. BOX 218 3. Date Incorporated or Qualified
QUINCY FL 32381 QUINGY FL 32351 10!16]1989
4, FEI Number Applled For
59-3091231 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificale of Status Deslred D $8.75 Additional
m 28 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Flnancing $5.00 May Be
22} 27] Trust Fund Contribution Added to Foes
City & State City & State 7. s this nonprofit corporation 8 homeownepe assoclation?
m E Yos No
Zip Country Zip Country B. This corporation owes or has paid the cufent year Intanglble
m —E] 5] ;l Personal Property Tax due June 30. L. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEACOGK. GRADY P. 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 216
QUINCY FL 32351 B
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changln? I5 registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florlda Stalutes.

SIGNATURE

Bignahurs, typed or prinled name of raglsisred agent end title i applicabls. {NOTE: Registered Agant signalurs required when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 §
TITLE PD ] okLete 11TME E Change | ] Additon |25,
NAME PEACOCK, GRADY P. 1.2 NAME &
sweeTanoress| RY, 2, BOX 218 1,3 STREET ADDRESS S
CITVSTZP QUINCY FL 14 CITY.ST2F &
e VO (] oeLeTe 21TmE DOcnenge [ addition |©
NAME POPPELL, DOUGLAS 22 NAME
swreeraoress| RT, 2, BOX 216 23 STREETADDRESS
CITYST.ZP QUINCY FL 24 CITV-5T-ZIP
TnE sth [ pELETE BATIE [l change (] Addition
NAME PEACOCK, JACK 32 NAME
smeeraooress| RT, 2, BOX 218 33 STREETADDRESS
CITYST-ZP QUINCY FL J4CITY-STZP
TIE [ ecete 41TIRE [ change {1 Addition
NAME 42 NAVE
STREET ADDRESS 49 STREET ADDRESS
CITYST-ZP 44 CITY-ST-2P
TTE [ peere SATITLE [ change [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
ITYST.2P 54 CITV-5T-2IP
Tme [ oecere 64 TITLE [ change [ Addtion
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADORESS
CITY-STZP 6.4 GITY.ST-2IP
14. | hereby certify that tha Information supplied with this filing does not guali y for the axamption staled in section 119.07&3}(0. Florida Statutes. 1 further certify that lhg information

Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shalt have the sarme legal effect es If made under oath; that | am

an officar or director of the corporation or the recelver or trustes empowared to execule this repor! as required by Chapter 617, Florida Statutes; and that my name appears

th an address.
shalax

In Block 12 or Block 13 if changed, of on gn attach nhw\ ‘)1
SIGNATURE: M Moy, ¥

alodwlmﬁg  TYPED.OR a,&lﬁr;\%us OF SI0MING DFFICER OR DIRECTOR

Daytirne Phone #



