~7 2005 NOT-FOR-PROFIT CORPORATION FILED

. NUAL REPORT
Aug 02, 2005 08:00 AM
DOCUMENT # N38436 S
1, Entiy Name ecretary of State
PECAN GROVE- TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4178 APALACHEE PIGY | 4178 APALACHEE PXWY
TALLARAGSEE, FL 32311 TALLAHASSEE, FL 32311
E | |
————————— IR
| e S R T Grar2005 . No ChgNP CRREO37 (10/03)
DG NOT WH*TE iN THIS SPAQE R 4. FEI Number Applied For
EE e ' NOT APPLICABLE Mot Applicable
‘ B ' e s s | 6, Contfoale of Sialus Desired [ g-g?qﬁf:’dmm‘

S T S R oG R e
PETRANDIS, JOHNNY
4178 ARPALACHEE PKWY . Bo NOT WRITE

8. The abave named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the Stale of Florida, | arfi Tamitiar with, and accept
the obligations of regiatered agent.

SIGNATURE

Stgaature. yped or printed name of repkteted agenl and tiie i appficable {NOTE Pagisierad Ager aignatire mauired when relnstaing) OATE

Filing Few is $681.25 9. Election Campaign Financing $5.00 may Es

Dus by Ssptember 7, 2003 Trust Fund Congipution, [l addedioFues

10 . OFFICERS ANIJ DIRECTORS
L DPS
HME PETRANDIS, JOHNMNY
STREET ADERESS | 4178 APALACHEE PKWY OononEssay T
ev-st-2p | TALLAHASSEE, FL_32311 TR £~ 701 7 = T 7 1S IS M.
13 DVF
NANE TILLER, THOMAS R

STREETADDRESS | RT, 1, BOX 1465
CTY-SF-2P HAVANA, FL 32333
TTLE D

NAME TILLER, RON

e IN THIS SPACE

STREET ADDRESS
Ly-S3-28

TILE

NAME

STREET ADDRESS
CIFY-ST-21P

TIFLE
NAME
STREET ADDRESS
Cry-$T-2P .

12. 1 hereby carlity that the information supplied with this filing coes riot quetify for the exemption stated in Section 119.07&3)(1}. Florica Stawtes. | further certily that the information
indicated on this report or suppfemantal report ig 0 an accurate and that my signature shall have the same legad elfect as if made under cath, that | am an officer or director

af the corporation of the recelver or irye
shanged, ar oa gn attachingrmwith

l . —f?‘ th afl atbier like empower 9/
SIGNATURE: _ /%7 D Ny f TAL 4SS _ 7- W

PED OR PRINTED NAME OF SIGNRGC OPFICER OR DIRECTOR Claytime Phone #

red to execute this repgg as requiret by Chapter 817, Fotida Statutes; and that my name appears in Block 10 or Biock 11




