; FILE NOW: FILING FEE IS $61.25 FILED

Aﬁ%ﬁ%ﬁﬁ%ﬁé% Ky e Jan 15 1997 8:00am

OnSION O CORFORMTONS Secretary of State

wr Y

D ok L

1997

DOCUMENT # 71296 (7)

1. Corporation Name

PEACE RIVER CENTER FOR PERSONAL DEVELOPMENT, INC

TG

Principal Place of Business Mailing Address
1745 HIGHWAY 17 SOUTH 1745 HIGHWAY 17 SOUTH
BARTOW FL 33830 BARTOWY FL 33830-6634
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Business 2a. Maling Address 4. FEI Number Appilied For
;] 2_61 . 59"0818924 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
. P P §. Certificate of Status Desired ] $8'75 Addiftional
22 ;] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 23] Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 169.032,
2] 25] 28] 30 Florida Statutes Cves B No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘
LACEY. BERT B2| Street Address (P.0. Box Number is Not Acceptable)
6055 CRICKET DRIVE
LAKELAND FL 33813 8
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes,

SIGNATURE
Signaturs, typed of [r nled hame of registorad agenl and tite if applcable INOTE: Regisieved Agant signatura raquired when reinsiaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TALE ch BT DELETE TITIE VD [T Change 1) Addition
RAME BRICE, MARVIN W 12 NAME
staeer aooress | 3425 KATHLEEN RD 1.3 STREET ADDRESS gEiFgEgAEgCH
CIrY-S1- 2P LAKELAND FL 33809 14 CITY=ST- 2P BARTOW, FLORIDA 33830
TiLE SD T breE 21TMLE [T Change” [ Addition
RAME MALONEY, TONI W 22 NAME
sreer aporess | 104 FOX DEN DRIVE 23 STREET ADDRESS
Cy-51-2p AUBURNDALE FL 2 4CITY-ST-2P
e D [T DeCErE 31 M " D (X Thangs L] Addition
NAME WHITE, JOHN C 3.2 NAME
streeraooness | 753 JOHNSON AVENUE 33 STAEET ADDRESS
CITY-§1-2P LAKELAND FL 84 CITY-SI-2IP
TILE 10 [T Decere 41 TITLE [ Change ] Addilion
N REED, STANLEY B .
staEer anpess | 2403 CAMBRIDGE AVE 43STREET ADDRESS
CATY-ST-2IP LAKELAND FL 44 CITY-5T-2P
TILE D O oeLere 5.1 TITLE ‘ [ Change [ Addition
NAME SWEAT, WILLIAM A JR. 5.2 NAME
stReer aooess | 369 LAKE HOLUNGSWORTH 5.3 STREET ACORESS
CiTY-S1- 2P LAKELAND FL S40MY-§1-29
TINE D -] DELETE B1TITLE [T Change [ Aadition
NAME LANGFORD, MARY K 62 NAME
staeeTaonress | 1250 SCOTTSDALE DR. £.3 STREET ADDRESS
CITY-51-21P LAKELAND FL &4 CITY-ST-2P

14, | do hereby cerldy that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flonda Statutes. | further centify that the
information indicated on this annual repart or supplemental anpratreport is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
I am an officer or director of the corperatwn or the ver g d empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 . an address.

i} BERT LACEY, EXc, DIRECTOR 534-7020

CR2ED37 (3/96)

SIGNATURE: (7

Date Oaylime Phone ¥ ODS3468



