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" 2004 NOT-FOR-PROFIT corroraTion = -, Feb 16, 2004 8:00 am
D ANNUAL REPORT: . 7 .27lia s yni. @t Secretary Of State
DOCUMENT #. N09106 U aata (13-l iy 01-20-2004 90054 005 ****61 25
1. Entity Nérhe '
PEACE RIVER WILDLIFE CENTER INC
R *--- B
Principal Place of Business Matling Address
J4A00W. MARION'AVE. ™ ™="— ™ "7 7 "3400W. MARON'AVE,~ T - 684 02 U 2 8
PUNTAGORDA, FL 33350 US PUNTAGORDA, FL 33950 U5
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+ Huite, Apt, #, glc. Suite. Apt ®elctilts o 01092004 Chg-NP CR2£C07 (10,03)
; CryaStste City & State 4. FEINumber Applied For o
- ¢ on) . 592535665 Not Applicable
@ Country Zp Couniry 5. Cortificate of Stabus Desied [ ggm"“’“"
e . —B_NameardA of Ci Regi Agerd———— . . | e 7.-Name and Address of New Anglatersd Agond — - - -~ . -
Name .
FIORE, CYNTHIA
| 3138 SCRANTON STREET . . o] SteetAdcress (P.O. Bax Number is Not Acceplable) _ - e ~
T T |"PORT CHARLOTTE, FL 338852~ =~ — =7 —— _ i
o
City Code
, FL >
i3 above named entity submils thés state of changing its registered office or regisiered agent, o both, in the Statu of Frida. | am familiar with, and accept
" the obligations of registered agen . Lpe M
SIBNATURE f
Bigneasn. typed of oriviodt fasno of regh wisar Feinatacin DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 may Bo
Dua by May 1, 2004 Trust Fund Contribution, (] Addod to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e oS P Deie e D DOcrange [ Aot
NAME CEINNEN, STACEY HAME FlTAR Ay macsud e
STREET AODRESS | 3400 W MARION AVE STRETADDRESS | 2388 TRITOW T ERTALT
gr-sroe | PUNTA GORDA, FL_33950 ISP | POLDTER GOHEDA FL SRAFD
e VP ) [ etes e DS Clchange  [X) Addition
KAME FIORE, CINDY NAME DAl 1D CACRIERE
STRSET ADDRESS | 3300 TAMIAMI TRAIL STE 103 SRETADORESS | 2585 PRADRS DR
CIr-5T-2¢ | PORT CHARLOTTE, FL 33952 Y-S |capytA- LOEDA CL. 23SS
TNE oP O oelete mE ClcChange  [J Addhion
NAME HAMILTON, GREG RAME .
» = -] smer aporess | 407 CRLANDO BLVD - — — = === —~————~ . =} cneiT A0DRESS |- e e e A i Bl
CITY-S1- 7P PORT CHARLOTTE, FL 33954 CITY-S7-20
e T 2 Detete ™E Dcnange [ asaion
— R - sttt e | HALLIIG HUGH : SIS R : : i SRR S
STREET ADORESS | 109 W TARPON BLVD SYAEET ADDRESS
CTY-S1-2P PORT CHARLOTYE, FI. 33952 cy-st-ae
e ) el AIE T DOt [ Acition
NAME SCHOUINARD, NICOLE NAME .
STREET AODRESS | 1458 ABSCOTTE ST STREET ADDRESS
CIFY-ST-2P PORT CHARLOTTE, FL 32952 Lmt-Sr-2i
e [ deleta TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20 CY-ST-1
12, I heseby certily that the information supplled with thia filing does not qualify for the exemption stated in Seclion 119.07(3}(1). Floridea Statwtes. | further certify that the information
indicated on report or supplemenigl report is true and accueate and (hal my signature shall have the same legal effect s it made undar cath; that | am sn officer or director
of the corporation or merecemerortr 5 egh this repott es required by Chapter 617, Florida Stahsies; and that my name appears m Block 10 or Block 11§
changed, of on an attechmep 3 ired. / /
SIGNATURE: /30 l0Y Y/ éRS'-O,TVc‘L
NANE OF HGNRO OFFICER OR DIRECTOR hd / Oate / v Omytme Phone #




