FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 28. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # N38436 Secretary of State
01-28-2003 90072 036 ****61.25

1. Entity Name

PECAN GROVE TOWNHOUSES, INC.

Principal Place of Business Mailing Address
1176 CAPITAL CIRCLE. SE. 1176 CAPITAL CIRCLE. S.£.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

2, Principal Place of Business 3. Mailing Address ||||m|| "I “m m" | I“ IIIII IIII

W8 Q Qa\mpthQ\LWU HI® A Qalochoee Plany

Suite, Apt. #, eto Suite, Apt. #, etc. I/ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number NOT APPLICABLE Applied For
—— - N
!.Q\\Q-\(\(A.SS (2 L ! [8) “a,‘/\ﬂ.ﬁsﬁe PL' Not Applicable
2 Country Zp Country i , $8.75 Additional
31301 lA S %,2— 3_[ ‘ S, 8. Certificate of Status Desired O0 Feo Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— TE e T N and s e

PETRANDIS! JOHNNY Street Address (P.O. Box Number js Not Acceptable))
1176 CAPITAL CIRCLE S.E.

TALLAHASSEE FL 32301 % Aadach .. ?)Kuu

- TolRaWhoassee FL gcgdfl

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agenl.

SIGNATURE
¥ . Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9 Election Campaign Financing ... - .$5.00 . Make Check Payable to
FILE NOW: FEE.iS $61.25- . . .. | in e May Be ;
LT 77 | ust Fund Gontiourion Nine AddedtoFees | Florida Department of State - - | -
& Vo1 L 3 . . _f n Rl - A - )
. : S A a T e OE e
10. e ¥ a7 OFFIGERS AND DIRECTORS: ™ : : ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
e DPS [ Delete P{,HW‘D\J./) . J 0\"\"\‘“3 FAThange [ Addition
NAME PETRANDIS, JOHNNY Lot
streeT aporess | 1176 CAPITAL CIRCLE, S.E. L{ﬂ% HP“— hee Pku»;,
on-si2¢ I TALLAHASSEE FL 32301 Telaherxse FL 223/
T
e Ovp O Detete (7 Changz [ Addition
NAME TILLER, THOMAS R
sreer noress |RT, 1, BOX 1465 STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CiTY-ST-2IP
e D . e . - . [ Change [ Addition
NAME TILLER, RON NAME
sreer aposess [RT. 1, BOX 14 STREET ADDRESS
CITY-S57-2IP HAVANNA FL 32333 CITy-ST-2IP
TITLE 71 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP
TiTLE - ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T- 2IP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated an this report or supplemental 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 corporatlon or the receiver or trustee empowered to Ex lhls ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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