FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PO9281

1. Corpor:tion Name

POST PROPERTIES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90169 020 ***150.00

Principal P ace of Business

4401 NORTHSIDE PKWY.. STE. 800
ATLANTA G 30027

Mailing Address

ATLANTA GA 30327

4401 NORTHSIDE PKWY.. STE. 800

AN SRR AR

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

02/26/1986
2. Princips| Place of Business 2a. Mailing Address 4, FEI Number Apptlied For
1] 26 58-1550675 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . R iti
o 5. Certifcate of Status Desired | $8.75 Aid_tttonal
EI 7 Fee Retuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
23 EK Trust Fund Contribution Added tc- Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;\ [2_5l El El Persorial Property Tax. Oves 1JINe
9. Name and Adcress of Current Registered Agent 16. Name and Address of New Registerc d Agent
81} Name
CT CORPORATION SYSTEM = : e .
1200 SOUTH PINE [SLAND ROAD Street Address (P.O. Bo» Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL 'ss! Zip Code

11. Pursuzni to the p
office ur registered agent, or

rovisions of Sections 607.050z and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app-ointment as regstered
agent. § am familiar with, and ar:cept the obligat ons of, Section 607.0605, Flarida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of registerad agent and title if applicable. {NOT =. Registerad Agent signature required when reinstating} DATE
12. OFFICERS ANI) DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [] DELETE 1ATIE " * PT Change [ Acdition
NAME GLOVER, JOUN T 1.2 NAME Glover, John T
streeTApoRess| 3390 CUMBERLAND CIR #2200 19smeeTanoress | 4401 Northside Pkwy. Suite 800
CITY-ST- 2P ATLANTA GA 30338 14 CITY-ST-2P Atlanta, GA 30327
THTLE EVP [ DELETE 21TME vp fgCrange [ Addion
NAME PETERSON, TIMOTHY A 22 NAME Carlock, Jr., R. Byron
streeTanpress| 3350 CUMBERLAND CIR #2200 23STREETAOORESS | 4401 Northside Pkwy., Suite 800
CITY-ST-21P ATLANTA GA 30339 2 4CITY-ST-ZP \tlanta. GA 30327
e C [J DELETE 31TITE s 7 Change  [] Addition
NAME WILLIAMS, JOHN A 32 NAME S
streeraooress| 3350 CUMBERLAND CIR #2200 33 STREET ADDRESS flﬂzljl:lams:: Jo'hn A. Suite 800
orvsrze | ATLANTA GA 30339 seorsra | A lanbgr tBR19GaRYvy ., Suite
TITLE S [ DELETE 41TME 5 LgChange [ Addition
NAME COHEN, SHERRY W. 4.2 NAME Cohen, Sherry W.
steeerappress| 3350 CUMBERLAND CIR #2200 aasweeTaooress | 4401 Northside Pkwy., Suite 800
crv-stze | ATLANTA GA 30339 44 CITY-ST-ZIP Atlapta. GA 30327
TTLE D [g DELETE 51THTLE D Change  [] Addition
NAME PARKER, WILLIAM A 52 NAME
streeT anoress| 3350 CUMBERLAND CIRCLE, STE 2200 53 STREET ADDRESS
CTY-S5T-2P ATLANTA GA 30338 54 CITY-5T-ZP
TILE D [J DELETE 84 TALE D Kchange  [J Addition
NAME BLANK, ARTHUR M 6.2 NAME Blank, Arthur M.
sreeTanoress| 3350 CUMBERLAND CIRCLE STE 2200 eastReeTabbRess | 4401 Northside Pkwy., Suite 800
CITY-ST-2P ATLANTA GA 30339 64 CITY-5T-2IP Atlanta, GA 30327

14. | hereb, ceriify that the information supplied witt: this fling does not qualify fcr the exemption stated ik Section 118.07(3)(i), Florida Statutes. { further certify that the intarmation
indicated on this annual repert cr supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1%i61:sr1%ng

SIGNATURE:

ﬁjrop er »
R S
AN T f F
BRY: £ 5 i AN ‘(\J{/k%
SIGNATURE AND ¥YPED OR I’RINTED NAME OF SIGNING OFFICEH OR DIRECTOR

- - Sherry W. Cohen,

or on an attachment-with ress, with all ot ike empows K
nt o t‘%’l‘c?nadd 53, with all other b powered

(404) 846-5700

001298

CR2E034 (11/98)

Secretary
Date Daytime Phona #




