FILED

) FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT
1999
DOCUMENT # N93000005116

Secretar of Stte Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90119 030 ****6] .25

NONPROFIT G FLORIDA DEPARTMENT QOF STATE E
CORPORATION 4 . Katherine Harris Mar 1 6, 1999 8:00 am

1. Corporation Name
PEACHTREE PLACE MASTER ASSQOCIATION, INC.
Principal Place of Business Maihng Address
515 EAST BEACH DRIVE 515 EAST BEACH DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32400
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 11/15/1993
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 4. FEI Number Applied For
2] [27] 53-3212415 Not Applicable
City & Stat City & Stat ity
R 1y & wiaie 5. Certifcate of Status Desired ] $8.75 Adqltronal
;ﬂ EI Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe
24 [E| E l}EI Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUE, ROB JR 82| Strest Address (P.O, Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 8
84 City FL 851 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authenzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section §17.0503, Florida Statutes.

SIGNATURE
Signature. typad of prnted nama of registarad agent and Ulle il applicable INGTE Reqrslered Agen| $ignatura reurred when reisialing) TATE
12. OFFICERS AND DIRECTCORS 13 FADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TTLE PD ) DELETE 14 TITLE M Change [ Addibon
NAME BAILEY, RODDIE F 12 NAME
sreeT aporess| 515 EAST BEACH DRIVE 13 STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32401 14CITY-ST-2ZP
TTE STD [J DELETE ZATITLE [DChange [ Addition
NAME QUIVER, PAULA A 22 NAME
street aporess| 7510 LINDA LANE 23 STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 2 4 CITY-5T- 2P
e D 8 DELETE J1TME D B Change [ Addition
NAME KOEMLER. JOE 32 NAME “raig Thurmond
sreT anoress| 208 OAK BLUFF DRIVE azsmeeraooress| 3493 Tulip Tree Lane
Ty 7. 20 ENTERPRISE AL 36330 mcmstze  |Duluth, GA 30096
TITLE ] DELETE 41TME [JcChange [} Aaditicn
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 719 44 CITY-ST-ZPP
TITLE ] DELETE S1TITLE [JChange [ Aaditicn
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE [J DELETE §1TME {JChange [ Acdilion
NAME 62 NAME
STREET ACDRESS 63 STREET ADORESS
CITY-ST.2P B4 CITY-ST-2F

14 | hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report 1s true and accurate and that my signature shall have the same lsgal effect as if made under oath; that { am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,/oron.zg attachment with an address, with all other like empowered.

SIGNATURE: -~ (e lte ~fer b 5 _3/n/54 §57 /230 - 5935

"

2

CR2E037 (11/98)

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNINGleER DR DIRECTOR Daybme Phono #



