FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000005116 03-24-2005 90049 049 75776125
1. Enlity Name
PEACHTREE PLACE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
515 EAST BEACH DRIVE 515 EAST BEACH DRIVE ‘
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 : 5 u n 3 0 BU 2
R RS AR MARRIEAD BN AvAIUm
Suite, Apt. #, aic. Suite, Apt. #, etc. 03222005 Chg-NP CR2E0S7 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3212415 Not Applicable
Zip Cauniry Zip Country 5. Ceriificate of Stalus Desired a $8.75 Additional
. Fee Required .
= —T ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLUE, ROB JR
221 MCKENZIE AVENUE Street Address (P.O. Box Mumber is Not Acceptable)

PANAMA CITY, FL

City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L - - S e '
Signature, typed or printed name of registarad agant end litle # u_ppllcable. - (NCTE: Registerad Agant signature required when reinstating) - ) DAlE
Filing Fee is $61.25 9. Election Campaign Financingj $5_00 May Be ' Make ;hechpéyablelo
Due by May 1, 2005 Trust Fund Contribution. . Added to Fees Florida Department. of - State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TI1LE PD [ Delete TILE [ Ghange [ Addition
NAME BAILEY, RODDIE F NAME
STREET ADDRESS | 515 EAST BEACH DRIVE STREET ADORESS
CIrY-sr-2IP PANAMA CITY, FL 32401 CIry-§1-7P
TILE STD CJ Delste TITLE [ Change - [] Addition
NAME OLIVER, PAULA A, ' HAME
STREET ADDRESS | 7510 LINDA LANE STREET ADDRESS
CITY-§3-21P PANAMA CITY, FL CITY-8T-71p
TILE D ﬂwa[e TITLE : [ Change [ Aadition
NAME STUBBS, BARBARA I - L —
STREET ADDRESS " |"6003 CRISBIN DR ' - STREET ADDRESS
CIry-81-2P COLUMBUS, GA 31909 cmy-ge-ap
TNLE O oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§7- 7P CITY-ST-2IP
TIILE 3 Deleie TITLE , [ Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
1Ty -SI-2P CITY-ST-2IP )
THLE C © <O perete - me - - . O Change [ Audition
NAME ’ ! O i, e, '
STREET ADDRESS : LET - STREET ADDRESS -
crry-Si-2p ' ‘ N LE:A SR -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 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 corporation or the receiver gl 168 ampowere! execute this report as required by Chapter 617, Florida Statutes; and that my name appear.gn Eluc 190{ Block 11 i

changed, or on an attachment, ddress, wil other like empowergd. . . 1
SIGNATURE: /Z! e J/J//?? Ao 59575
SIGNATURE AND TYPED OR FRINTED NAME drsyﬁm: OFFCER OR DIRECTOR '/J”‘a . 'J’ A Dam/ Daytime Phone #

rd




