1

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
'

DOCUMENT # 725167 Sgp 10, 2001 8:00 am
1. Entty ame ecretary of State
PEACE RIVER GOLF CONDOMINIUM NO 100 INC 09-10-2001 90047 024 ****61.25 ]
/ .
g
Principal Place of Business Mailing Address \
220 N IDLEWOOD AVE - 220 N IDLEWOOD AVE i :
BARTOW FL 33830 BARTOW FL 33830 ;
2. Principal Place of Business 3. Mailing Address ”""”"" ""” ‘Il” | " I”"I m III" m""m ﬂ" S
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ;
i
i I
City & State City & State 4. FEl Number Applied For |
59—2334029 Not Applicable :
Zip Country i Ceuntry 5. Certificate of Status Desired O $8'75 Additionar
Fae Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent i
1. PR NV e e e T L Do _mNamP_ — e —— e e B UMY PRI,
“LOWERY, SCOTT C Street Address (P.0. Box Number is Nol Acceplable) : i
220 N IDLEWOOD AVE _ '
. APT 208 o
BARTOW FL 33830 City FL | Zip Code S
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida. o '
SIGNATURE :
Signature, lyped or printad name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE X i
R
FILE NOW: FEE {8 $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to oot
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State S
| :
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i ! |
p— p 7 oote p— ST Xl cange [ Adttion |5 | 5
NAME LOWERY, SCOTT NAME Scott T A f"l 2y s :
sreer aooess | 220 N IDLEWOOD, APT 208 steeraooness | 210 N Tdlvizod oo g | !
orv-sr-ze | BARTOW FL 33830 amsrze | Bockow, FL 33430 8
. i
TIMLE VP {1 petete THLE P - O] GrangeJR0 Addition 5 P
NAME SMITH, JOAN = NAME Gureold Tuekes P I
steer aooeess | 220 N. IDLEWOOD APT 205 st sovress | 229 No Ldliaad Pve Pt 17¥ T
eonvsior | BARTLOW.FL33830 . Jovsw | Bodoy, AL 3330 i
MLE ST Mngm - TITLE p- L . 7 Dl change [ Addtion |~ '
NAME ROBERTS. JOSEPHINE NAME U{['\'g.w J. Fomx i 292 ! :
smeer soovess | 220 N. IDLEWOOD, APT 101 st | 220 1 T asand ore Bp !
orv-st-ze | BARTOW FL 33830 CITY-5T-2IP n a\f{op) FL 33¢1> T
T
TMLE D x Delete 13 [JChange [ Addition C
NAME FITZGERALD, R. D ; NAME . ;
sreer aooress | 220 N IDLEWOOD APT 204 4 STREET ADDRESS i l
CITY-ST-2IP BARTOW FL CITy-§t-21F # N i
TITLE D [ pelete TME [JChange [ Addtion o } i
NAME GREENE, ARCH NAME 1 oo
steeT aopress | 220 N. IDLEWOOD, APT. 203 STREET ADDRESS 1 P
CITY-ST-21P BARTOW FL 33830 CITY-ST-2IP . ;} ;
S :
TMLE D O pelete TITLE ] Change [ Addition ‘ P
NAME STATLER, LANCE NAME P
stReet anoress | 938 VAN DRIVE STREET ADDRESS . RTI
CITY-ST-2IP AUBURNDALE FL 33823 CITY-5T-2P | oot
Il
12. | hereby certify that the information supplied with this filing does not quglfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information b |
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director . ‘ !
of the corporation ot the receiver or trustee empowered to exacule s report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if I EA i
changed, or on an attachment with an address, with ther i powered. P 1 | } .
' NI
SIGNATURE: ___ SIGNA ED . R




