FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38436

1. Corporallon Name
PECAN GROVE TOWNHOUSES, INC.

Principal Place of Business

1176 GAPITAL CIRGLE. S.E.
TALLAHASSEE FL 3230t

Mailing Address

1176 CAPITAL CIRCLE. SE.
TALLAHASSEE FL 32501

[N B

£. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed

21] 26 06/04/1990

Sulte, Apt. #, etc, Sulte, Apt. #, etc. 4. FE! Number Applied For
22| (7] NOT APPLICABLE Not Appiicable

City & State City & State iti
—-—I y 4 5. Cortifcate of Status Desired O $8.75 Adqmona1
F] ;I Fea Requirad

Zip Country Zp Country 6. Etection Campaign Financing 0O $5.00 May Bo
[24] [2s] 20| [30] Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agant

9. Name and Address of Curront Registered Agent

81| Name
» JOHNNY 82| Streel Address (P.O. Box Number is Not Acceplable)
1 AL CIRCLE, SE.
E FL 32301 176 )

o tg——

Zip Code

FL [*

. Such cha
, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
i & was authorized by the corporalion’s board of directors. | hereby accept the eppointment as registered

SIGNATURE

5 el lod name offegistersdiefent and tite If sppiicab {MOTE: Registersd Agent signature requined whan reinslating} DATE «©
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

=
TME /| DPS [J DELETE 11TIME [JChange [ Addton | —
NAE PETRANDIS, JOHNNY 12NaME SIOOONE PEEE TS
1 - b 2ok | oy
smeevanoress| 1176 CAPITAL CIRCLE, SE. 13 STREET ADDRESS ~03/053,/39--01001--007 o
grr-srze | TALLAHASSEE FL 32301 14CTY-ST-29 b ) W 2 & 2 e &
TE Dv [ DELETE 24TMLE [Change  [JAddition| ©
NAME TULLER, THOMAS R 22 NAME
smeeTanoress| AT, 1, BOX 1465 23 STREET ADDRESS
CITY-5T-29 HAYANA FL 32333 2.4 CITY.ST-2P
TME D [ DELETE ASTME OChange [ Addition
NAME TILLER, RON 32 NAME
smeeraooresst RT. 1, BOX 14 33 STREET ADDRESS
oTY-§T-29 HAVANNA FL 32333 34.CITY-ST-2P
TME (1 DELETE &1TIMLE [JChange [ Addition
NAE 4 2NANE
STREET ADORESS, 43 STREETADDRESS
TY-ST-2F 44 CITY-ST-2P
TME [ DELETE 51TITLE [CChange L[] Addition
NANE 52NAME . .
STREET ADDRESS 53STREETADDRESS @') o [/1 0\
CITY-§T-2¢ S4CITY-ST-2IP 21 (ZS
TME J bELETE 6.1TME - OChange [ Addition
NAE B.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY-5T-20
14. | hereby cenig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
icated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o« Block 13 If change A, of on py attach /ﬂ h 1 ddrass, willy 8l other like empowered.
- 4 s £y o 7
SIGNATURE: — YU b Z-4-97 LSt -R777
SEENEE AL MNEE ™ TO0 2P T™ Mt ra Phoano B




