FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION FLORIOA DEPARTMENT OF STATE FILED
ANNUAL REPORT h;:crr;:y:osrt::m May 06 1997 8 Ooam

L 1997 R, QIVISION OF CORPORATIONS S ecr Ctal'y Of State
DOCUMENT # n94000004646

1. Corporation Name:

Peachtree at Fox Hollow Homeowners Assoc Inc

mﬁnr‘-(:wpal Place of Businpss Mailing Address
tMajestic Prop Mgmt tMajestic Prop Mgmt
4800 Mile Stretch 4800 Mile Stretch
Holiday FL 34690 Holiday FL 34690 3. Date Incorporaled or Qualified | 8a. Date of Lesl Repor!
2. Principa Face of Busingss 28, Mailing Address 4, - Applied For
21] 26 59-3267232 Not Applicable
Suit, Apt #, etc Suite, Apt. #, elc. . ) £8.75 Additional
—2——2— 7 2—71 8. Certificate of Status Desired l:] Fee Required
City & State City & State 6. Election Campeign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addled 10 Feos
Zip Country 2 Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] [25] 20 |30] Florida Statutes Oves o
9. Name and Address of Current Repistered Agemt 10. Neme and Address of New Reglstered Agent
81| Name
Frederick Reimer 82| Street Add {P.O. Box Number is Not A tabl
0. ¢
4800 Mile Stetch reg 1885 ox Number is Not Accaptable)
Holiday FL 34690 83
B4[ City FL Iasl Zip Code
11, Pursuanl to the provisions of Seclions 617 0602 and 617.1508, Florida Stalutes, the above-namad corporation submils this stalement for the purpose of changing its registered

offie of registered agent. of both, inythe State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered

agent | amdemiliar with, and acceghfihe obligations of, Section 617.0603, Florikda Statutes. L.// 3
SIGNATURE o[ G—7
' ™ ‘JM; A rih ol ggent avd tlhy | ABEhCAbIG. TNOTE Rogisterad Agenl Bignatare regquired when ferstating) OATE T
12, ! CREHZERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD LI ooLete LITILE Ll change L] Addition | &5
o
HEM: Peter Tibma 1.2 NAME 5
switsoniss | 3440 East Lake Rd Suite 106 | 13smeerahess ]
vrs 72 | Palm Harbor FI. 34685 1401y 5126 &
e yD [J GELETE 21 TLE L) Change ] Additien |€2
KAR Ken Emery 2.2 NAME
swiiumis | 3440 East Lake Road Suite 10 S oo
CilY-51-21F Palm-Hrabor-FL-—34685 2 4CiTy-ST-BP
niLt D SRR T T oRLETE 31TME I change [ Addition
32
N:\:‘E T ADEATSS Bob snicher a::Am'iEn ADDRESS
;”‘j ‘( ?”"" 3440 East Lake Road Suite 106 3" P
Y5 g .ET.
7;[[“""‘*"”‘"Pa‘].m*"!'!arbof_FiT 3 "l 6 3 5 D DELETE 417ITLE [:] Change D Addition
HaM: 4.2 NAME
STREE| ADURESS 43 STAEET ADDRESS
Cy-$1- 2 44ITY-5T- 2P / /
i (] oeLETE 51 TLE [ Cpnge Addilign
KAME 5.2 NAME
STREET ABOMSS : 5.3 STREET ADDRESS
CIrY-SI- A 5.4 CITY- ST-JIF
e [T DeLETE 63 TILE v 7 T change [ Addition
A 62 NAME BD0D021TTB5S2B
SIREET ADLALSS 6.3 STREET ADDRESS "'05." 14." 97"’"01053““00?
QIY-51-0P 6.40iTY-57-2IP WG], 25

14,1 do nereby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informalion indicatad on 1his annual report or supplemenlal annual répart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an pificer or director of the corporalion or the receiver or iruste@ empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or 13 if changed, or on an attachmen! with an address.

SIGNATURE Méfm& 4/ %0 !?1 Qsta)‘i'ag—sssr

ATURE AND TYPED OF PRINTED RAME OF BIONING OFFICER O DIRECTOR Dale Daytime Phone #




