FILE NOW: FILING FEE IS $61.25

FILED

|3
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08, 1999 8:00 am ¢
CORPORATION Katherine Harris 8
ANNUAL REPORT Sacrtaryof Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90024 026 ****61.25
1. Corporation Nam_e g 0 46 6 ‘
PEACHTREE AT FOX HOLLOW HOMEOWNERS ASSOCIATION,
INC.
Principat Place of Businass Mailing Address ’
HMAJESTIC PROP MGMT SMAJESTIC PROP MGMT |
4800 MILE STRETCH 4800 MILE STRETCH
HOLIDAY FL 34690 HOLIDAY FL 34630 \
T Principal Piace of Business Za. Maling Address : =173, Date Incorporated or Gualifed- = =]
21] 26] 09/20/1994
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3267232 Not Appiicable
City & State City & State . . $8.75 Additional
EI 28 5. Centifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 25 ;I rsﬂ Trust Fund Contribution © O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
B1] Nama | . .
Veber T TOMA ‘
REIMER, FREDERICK 82| Street Addreas f‘F’g rB_nC)‘(‘ Ell_J'mbe!- is h:r;t Acrertania) .
4800 MILE STRETCH DR. S — ke 2 bk &
, i el - N oA, [ - ] .
HOLIDAY FL 34690 ) 4800 Mile Strécch Drive, . oA e e :
8l City . A " [8s].gip Coda—
HOLIDAY S , ~ “~DE FL |*|$48%0
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation Eubmits this statemen Tor tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad '
agent. | am familiar with, an t the obligations ofy Section §17.0503, Flprida Statutes.
: .
SIGNATURE 09 L o %2,/ X _
Signatuar, typed3r gfinta8 namé of registered agent and tle if appiicable. - T (NDTE: Ragisterad Agant signature required when reinstating) * DATE + x
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP ] DELETE 1A TMLE [JChange  [JAddition | ¥
NAME TIBMA, PETER 12 NAME o
smreeT aooress| 3440 E. LAKE RD STE 106 13 STREET ADDRESS il
CITY-$T-2P PALM HARBOR FL 34685 14 GITY-ST-2ZP E_
TITLE VD [} DELETE 21TILE [JChange  [JAddiion | &
-pa- - -~ |-EMERY; KENNETH: e o o e e [l 22NME o e o e I
smeer anoress| 3440 £ LAKE RD. STE 106 23 STREET ADDRESS
crv-stze | PALM HARBOR FL 34685 Z4CITY-ST-ZIP ,
TME sh (¥ DELETE 31 TITLE : ‘ * [dChange [ Addition
v KREBBS, GINA 32 Bob Slf};heg " Drive
sTReeTADORESS| 3440 € LAKE RD, #106 33 STREET ADDRESS 4809 Mile Dtretc T ‘
erv-stze | PALM HARBOR FL 34685 uarestze | Holiday F1 34690
TILE [] DELETE 417ME [OChange [ Addiion |
NAME 4. 2NAME “ '
STREET ADDRESS 43 STREET ADDRESS
CRY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 514 TMLE [JChange  []Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE {J DELETE 61TMLE [JChange  {] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the

indicated

officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changad, or on an attachment with an

SIGNATURE:

on this annua! report or supplemental annual report is true and accurafg

A IATURE BB,

examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in
dress, with all other like empowered.

o pn s (727) s

¢V
FTGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



