2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 13, 2006 8:00 am

DOCUMENT # N9700000384 1 Secretary of State
1. Entity Name e ok e
PELHAM PLACE OWNERS ASSOCIATION, INC. 03-13-2006 50084 034 ***761.25
Principal Place of Business Mailing Address
3940 NW 30TH PLACE 3940 NW 30TH PLACE "
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 5 0 “ “ dadl
s = s AR TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Aoplied For
59-3498943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';iﬁgiﬁm'
" &7 Name and Address of Currént Registered 'Agent 7. Name and Address of New Registered Agent

MName

PINKOSON, RAINER

3945 NW 30TH PL Street Address (P.O. Box Number is Not Accaptabla)
GAINESVILLE, FL 32606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agenl and lite if spplicetda. (NGTE: Registered Agant signatura required when reinstallng} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Du¢ by May 1, 20086 Trust Fund Coentribytion, O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV [ Delete TITLE [ Change [ Additien
NAME SIKIVIE, PIERRE NAME
STREET ADDRESS | 3955 NW 30TH FLACE STREET ADDRESS
CIY-ST-2P GAINESVILLE, FL 32606 CITY-ST-ZP
TITLE DP [ pelate TILE [ Change  [J Addition
NAME PINKOSON, RAINER NAME
STREET ADDRESS | 3945 NW 30TH PL STREET ADDRESS
CITY-8T-2IP GAINESVILLE, FL 32606 CITY-ST-2F
MLE DST 3 Delete TILE psT . - [7JChange B Addition
HAME ZOLLARS, PATRICIA D NAME CHENN Auxw‘r‘, Cyuthia L
STREET ADDRESS | 3955 NW 30TH PL smeeTaooness | 3965 N 3o™ PL b
oTr-ST-ZF | GAINESVILLE, FL 32606 ov-stze | GRINESVILLE FL 3260
LE O vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C"IMK“ L. (/W"“*Wf T MpRN 2606 352-37)-T#63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




