FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 ' a‘ DIVISION OF CORPORATIONS

DOCUMENT # 712968 (7)

. Corparation Name

PEACE RIVER CENTER FOR PERSONAL DEVELOPMENT, INC

2 ﬁ}}% FLORIDA DEPARTMENT OF STATE

] '%‘) Sandra B Maortham
%)

LR

Principal Place of Busingss Mailing Address
1745 HIGHWAY 17 SOUTH 1745 HIGHWAY 17 SOUTH
BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualfied 3a. Date of Last Repart
06/21/1967 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
Fl EI 59"08 1 8924 Not Applicable
ite, Apt. #, . ite, Apt. #, . iti
Sulte, Ap st Suite, Ap ete 5. Cenrlificate of Status Desired O $8'75 Adc:!monal
22 m fes Required
Gily & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
El E] Trust Fund Gontribution Added to Fees
Zip | Country Zip Country 8. This carporation has liability for iftangitle tax under 5. 199.032,
24 25| |29] [30] Florida Statutes [ ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Bert _Lace
GA'THER, ROY 82| Steet Address (P.O. Box Number is Not Acceptable)
8805 WEST KNIGHTS GRIFFIN ROAD .
PLANT CITY FL 33566 8 . .
6055 _Cricket Drive
84| City 85| 2y
Lakeland FL [*°| $381%

ng 617.15608, Florida Statutes, the abhove-named Gorporabon submits this staterment for the purpose of changing its registered oﬁlce
4. Such chan%e was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. | a

11. Pursuant to the provisions of Seclions 617 @50
@
8ecttion 617.0503, Florida Statutes.

ar registered agent ewtryh, in the Siate o

SIGNATURE _ ~ _ Bert Lacey o 4/1/96
5] el NOTE: Registared Agent sigralure recired when rainatating] DATE s
12. CFFICERS AND D[%Lj;TORS 13. ADDITIONS/CUHANGL S TO OFFICERS AND Dt GTORS 1IN 12 o
e S ~ [RIDELETE IRRTT: C,D [JChangz  fr] Addition g
HAME SHAW, JULIAN 12 KAME Brice, Marvin W. ey
street apceess | 333 SOUTH 14TH STREET L3sireen anniess | 3425 Kathleen Road o
orv-s-22 | HAINES CITY FL uor-stze | Lakeland, FL 33809 &
TILE $ CIDELETE 21TITLE s,D Change [ Addition | O
NAME MALONEY, TONI W 22 HAME
STREET ADDRESS 104 FOX DEN DRIVE 2 3 STREET ADDRESS
CITY-ST-71P AUBURNDALE FL 2.4 CITY-5T-2IP
e Vv CJDELETE 31TILE v,D Gd Change ] Addition
NAME WHITE, JOHN C. 32 NAME
steeeT aDDaEss | 753 JOHNSON AVENUE 33 STREET ADDRESS
CAY-ST-7P LAKELAND FL e 34 CITYV-§T-20
THTLE T {JDELETE 4 TITE T,D Cnange [ Addition
HAME REED, STANLEY B. 4 2 NAME
sireer anDaess | 2408 CAMBRIDGE AVE 4.3 STREET ADDRESS
CHY-ST-2IP LAKELAND FL $4CITY-S1- 2P
TITLE D [IDELETE 5 1TIILE [ Change [ Addition
NAME SWEAT, WILLIAM A, JR. 52 NAME
staeer aporess | 369 LAKE HOLLINGSWORTH 5 3 STREET ADORESS
CITY-ST-2P LAKELAND FL 54CHTY-51-2F
TLE D CHoELETE 61TILE Cdchange L Addition
NANE LANGFORD, MARY K &2 NAME
staeer aonress | 1250 SCOTTSDALE DR. 63 STREET ADDRESS
oY -S1-2p LAKELAND FL 64 CITY-81-21p

14, | 8o hereby cerlify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerlify 1hal the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /fjﬁn%ﬁon gﬁmvgé%l;%ﬁgrﬂ#mcwm oo T o 4/1‘/25) _'(9' V/) éﬁfﬁ{;"?ﬁ;jo

Mo sney o = T [ = L D T




