FILE NOW:

FILED

NONPROFIT

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION Y Sandra B. Mortham
ANNUAL REPORT S 1 Sacratary of State
1997 .4 DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 748387

1. Corporation Name

(8)

PEACE IN CHRIST COMMUNITY, INC.

A

Principal Ptace of Business

173 CORRINE PLACE

Mailing Address
173 CORRINE PLACE

KEY LARGO FL 33007 KEY LARGO FL 330374205
3. Date tnoo;i:orated or Qualified | 3a. Date of Last Re
08/07/1979 03/19/1
2. Principal Place of Busingss 2. Mailing Addross 4. FEI Number Applied For
o ?5'] 53-1941633 Not Applicable
Suite, Apt. #, e1c. Sulte, Apt. #, etc. i
i d 5. Certificato of Status Deslred [ $8.75 Addiional
EI ;l Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution Addad o Feos
Zip Country Zip Country 8. This corporalion has liabifity for intangible tax under 5. 198.032,
m 25 Z] ;] Floriga Statulas _L.i Yay No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Addrass of New Reglsiersd Agent
B1| Name
HOYTs MARTHA P 82| Streat Address (P.O. Box Number is Not Acceptable)
173 CORRINE PLACE
KEY LARGO FL 33037 L
84| City i FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al

hove-named corporation submits this statement for the purpose of changing ite reiglstered
office or registerad ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointmant as reg
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

glored

CR2E037 (9/96)

SIGNATURE Stgrature. typed of printed nama of regstered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D "] DELETE 11 TME D ] Change hudiion
HAME HOYT, SAMUEL F JR 12 NAME JATME ¢ oeTe

streer aooness | 173 CORRINE PLACE 13STREET DDRESS | VAD 11 SARALN & IR

CITY-S1-2P KEY LARGO FL 33037 +4 CITY - §T-2P Mmany Fh T INED ]

TILE PD [T oecere 21 TILE [} Change  |_] Addfiion
NAME HOYT, MARTHA 22 NAME

swreeranoress | 973 CORRINE PLACE 23 STREET ADDRESS

CITY-5T-2IP KEY LARGO FL 33037 2. 4CITY-ST- 21

TILE 10 [ oelEtE 31TNLE L Change [ Addition
A SULLIVAN, DOROTHY T 32 NAME ‘
sreeraporess | 313 NW. 12TH §T 3.3 STREET ADDRESS

CITY- §1-20P HOMESTEAD FL 34.CITY-S1- 1P 23eny

TIe 8D T BetEre 41 TME 1% Change L] Addition
NAME CHEATHAM, MARGUERITE 4.2 NAME

staeer anoeess | 173 CORRINE PLACE (ISTREETADDRESS | M1 S "3 ST

OY-ST-20 KEY LARGO FL 33037 aomy-st2¢ | Sumtige ¢L BRI

T Dv [J DELETE 51 TITLE Change L J Addition
NAE CARRION, WILLIAM 5.2 NANE _

steeer anoress | 5263 A, STACEY 8T s3srreET aponess | B0 SO ARG Y

LI -§1- 2P WEST PALM BCH FL 33417 som-sae | Whem Garqeny Gl BBEAT. w6 d“

TIIE DV LT DELETE 6.1 TIE [Jchange CJ Addition
NAME PEMBERTON, RICHARD L 6.2 NAME

seeeraponess | 140 MAPLE ST 6.3 STREET ADDRESS

CITY-St- 2P LEXINGTON MA 02173 64 Y- ST-2P

14. 1 do hereby cerlify that the informalian supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the

information Indicated on this annual report o supplemental annual report is true end accurate and thet my signature shall have the same legal effect as if made under oath; that
| am an officer or diracior of the corporalion of the receiver or rustee empowarsd to execuls this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ 72l {RoMea LLE GRSHR Do vy

SIGNATURE AND TYPED DR PRAINTED HAME'OF BIGNING OFFICER OR DIRECTOR

3as-453 - 318

Daylime Prone § 0024390

2 -1¢-97
Data




