FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712968

1. Corporation Name

PEACE RIVER CENTER FOR PERSONAL DEVELOPMENT, INC

Principal Place of Business

1745 HIGHWAY 17 SOUTH
BARTOW FL 33830

Mailing Address

1745 HIGHWAY 17 SOUTH
BARTOW FL 33330

FILED .
Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90106 045 ****61 .25

A

Z"Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

o

R

[25]

29]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Registered Agent

LACEY, BERT
055 CRICKET DRIVE
LAKELAND FL 33813

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

24| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flarida. Such change was authorize

above-named corporation submits this statermant for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

147 heraby certify that the infoermation supplied with this filing dogs n
indicated on this annual report or supplemental annua! reportfis
officer or director of the corporation o
Block 42 or Block 13 if changed, oroe

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

@ raceiver or trusteefemppwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
aghment with ap addgess, with all other like empowered.

21] [26] 06/21/1967
Suite, Ap. #,@te. . .. . o | SUite, AL BIC, = =4._EEl:Numbar——=——- -.- | Appliet:For—={=-
El ;l 59‘0818924 Not Applicable ;
Ci City & Stat iti !
m ity & State ty & State 5. Certifcate of Status Desired [ $8.75 aaditional
23 ;\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

SIGNATURE ‘Stgnature, typed or printed name o registered agant and e I sppiicable. NOTE: Regiatered Agent sig required when ™) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e ) TJ DELETE T1TE Dichange  JAdditon | =

NAME JEFFREY HOCH 12 NAME 55

sweeTaporess| G & C BANK 13 STREET ADDRESS a

crv-st-zp | BARTOW FL 14 CITY-ST-ZP &

TME sD ] OELETE 21 TIME ClChange  [JAddition | ©

NAME MALONEY, TONI W 22NAME i
‘- sTReeT aporess| -104 FOX DEN-DRIVE-~ —_—— .-l 23 STREET ADDRESS - e e - ) R

CIY-5T-2P AUBURNDALE FL 2.4CTY-ST-ZP

TLE cD {J DELETE 31 TME [JChange  [] Addition

NAME WHITE, JOHN C 3ZNAME

streeTaporess| 753 JOHNSON AVENUE 33 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 34, CITY-ST-2P

TME 10 [J DELETE 41TILE ClChange  [J Additicn

NAME REED, STANLEY B 4.2 NAME

sTreeTADDRESS| 2403 CAMBRIDGE AVE 4.3 STREET ADDRESS

CY-ST-2P LAKELAND FL 44 CITY-ST-2P : ,

TME D [} DELETE 5.1 TITLE CJChange  [JAddition|

NAME SWEAT, WILLIAM A JR. 52NAME

smreetaporess| 369 LAKE HOLLINGSWORTH 53 STREET ADDRESS

CITY-ST-2 LAKELAND FL 54 CITY-ST-2ZIP

Tne D [J DELETE 61TME ClChange (] Additian

NAME LANGFORD, MARY K 62 NAME

streeTanoress| 1250 SCOTTSDALE DR. 6.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 84 CITY-ST-ZP

Date Daytime Phone #



