PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AFPPROVE(
FOR Sandra B. Mortham AH_ D
Secretary of State Fi. EE‘
REINSTATEMENT DIVISION OF CORPORATIONS 98Ny 23 &
—e Mg
DOCUMENT # 708756 8: 05
1. Corporation Name SECPETA’?Y Qr STA
m LAﬁA SSEF Fi QngA
PEACE RIVER COUNTRY CLUB, INC.
Principal Place of Business Maniing Address —
150 NORTH IDLEWOQOD AVENUE 150 NORTH IDLEWOOD AVENLIE ”IIm Il
P. Q. BOX 1073 P. 0. BOX 1073
BARTOW FL 33830-8073 BARTOW FL 33830-8073
If above addresses are incorrect in any way, line through incorrect infarmation and enter correctian below. R g ' N S ! A L;_ME_MT q g
2. Ngw Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Appiicable ate Incorporated or Qualiie
" To Do Business in Florida
Sufte, ApL 7, atc. Sulte, ApL &, elc. T e . 04/06/1965
) B 5. FE1 Number Applied For
City & State City & State 59-1171124 % | Not Applicable
- R VT TYREE 8. Additio 7
Zp Cauntry ap Country CERTIFICATE OF STATUS DESIRED [ | ey tobant:
7. Names and Street Addressas of Each Officar and/or Dlrector (Florida nonprofit corporations m_ust list at feast 3 directurs_B O 2Eaasa=s— ,_.__3
Nama of Officers Street Address of Each -12/01 g {'a 1%"4—-—-[!“-—3[
Jree andior Directors 3 (Do NOT U bt O] o Nurnbers) 4 FEEEZH %236, 25
DT SHIRLEY, BOB 801 S. HOUSTON FT. MEADE FL 33841
DP YOUNG-SGOT GBGQ-SWEEI::\EGFﬁ AETHRAS-FL-33820
ZOELLNER ,RERN V2R hevceo ceak - Lobelmed .. 2RI, .
DvP MURPHY; FREDERISK-IGHN PO-BRAWER-36-N/A
PuRCELL, MICRELE MO Nowdwneed Dr. _Maviess 5. 33RO
0s PIERCELLTHEHELLE 2480-NORTHWOOB-BR. BARTOW-RL-33830
[CISNENINIS=(VI NY HeMO N.r%mdmt\ﬁ e —(’mr—‘gou;T'I:L L BRREAN
& Mame and Address ;:>f Current Registered Agent - 9. Name and Address of New Registered Agent
Name
FROST, JOHN Street Address (P.0. Box Numbar s Not Acceptabia)
395 SOUTH CENTRAL AVE
BARTOW FL 33830 Suite, Apt. ¢, Eto.
Tity %altj Zip Code

o N _ _
10. I, baing appoin tered agent of the above named corporation, am familiar with and accept the oblkgations of Section 607.0505, F.S.
. . == L el r" I E D
Signature of e d N i
/Y $CMM REDIIIR pue 17 /20l55

Registered Agent s
i { REGISTERED AGENFMUST SIGN

CR2E040 (9798}

11. This corp\Q@ﬁon owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes m No [  onintangible tax.)

12. | carlify that [ am an officer or director or the receiver or trusiee empowered to execute this application as provided {or in chapter 607 or 817, F.8. | further certify that when filing
this reinstatemant application, the reason far dissalution has been efiminated., the comporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 719.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

@Mm (/905899 S33/07)

Ddytime Phone #

SIGNATURE:




