FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jml:/lENT #708756 01-22-2008 90057 014 ****41 25
PEACE RIVER CCUNTRY CLUB, INC.
Principal Piace of Business Mailing Address L’u v -
150 NORTH IDLEWOOD AVENUE 150 NORTH IDLEWOOD AVENUE P
P. 0. BOX 1073 P. 0. BOX 1073
BARTOW, FL 33830-8073 BARTOW, FL 33830-8073
R T AR BABAIFER TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1171124 Not Apglicable
Zip Country Zin Couniry 5. Certificate of Status Desired O gi‘giﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HANK B. CAMPBELL

ONE LAKE MORTON DRIVE Street Address {P.0. Box Number is Mot Accepiable)

LAKELAND, FL 33801

City FL | Zip Cede

8. The above named entity submils this sialement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile i applicable {NOTE: Registered Agent signature raguirad whan reinsfating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Nia‘ka‘cheqqlhc‘ ggy;ibgﬂ to -
Due by May 1, 2008 Trust Fund Contribution O Added to Fees o Fl Department of State. -
y May 1, Cidy T
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIFIEC'LB‘F!S IN 10
TILE P O oelele TITLE P . . [ﬂ'change [J addition
NavE HAAS, JOHN P NAME Spéd ’ lec lra_
STREET ADDRESS | 2455 HWY 175 LOT 48 STREET ADORESS (7 2 E \3"2‘_ S
ory-sT-2p | BARTOW, FL 33830 Ty -§1-70 ‘J‘ rt (NEa i, F{_J 2224 |
TITLE VP [ oelete TNLE Vv F ! BdChange [ Addition
NaME SPEIGHT, CECILIA NAME Locke COJLQ. %LDCULJ t\g?, .
STREET ADDRESS | 613 NE 3RD ST STREET A0ORESS | > & Cer\ hoery Bivd
cmy-st-2p | FORT MEADE. FL 33841 CITY- S7-2IF Ao Imud FO 23D
TITLE [ pelete TTLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
NTLE O Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITy-51-2P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-5T-2IP
TITLE 7 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cry-ST-2IF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered 0 execute this report as required by Chapter 617, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A8 2oF

Date # Daytime Phona #

SIGNATURE:

NING OFFICER QR CIRECTOR




