PROFT
CORPOHATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secraetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namoe

Principal Place of Business

101 ADVENTURE WAY

4475 SOUTH SHADE AVENUE
NOCATEE FL 33064

us

L69486
PEACE RIVER PRESERVE, INC.

2. Prncipal Place of Busingss

(3)

M m ﬂq ’U

15 CROSSROADS CENTER
SUITE X2

SARASOTA FL 34239 N
Us

2a. Mailing Address

. Date Incorporales or Qualited

1A A A

“8a. Dale of Last Report

—03/01/1995

A; 1;1|\(.'| fur

05/01/1990__

P Numiber

13, Pursaant to the provisions af sectans 607 G502 o 607 1503, Flonda Stabite
or regstered agent, or both, in the State of Fioida, Such change was aathorized b,
farmiliar with, and accept the obligations of, Section 607 0504,

ation sk

Iovicla Statutes

1] o6 e 650196336 [ THot Augical e
Suite, Apt #, etc. - S"”“ AI'I i m 5. Certdicale of Status Desired D sa 75 Additionai
22 2?] Fee Required
Cry & State Gty & State 6. Election Campaign Financing O $5.00 May Be
_2?\ ) El ) Trust Fund Contribution Added ta Fees
Zp Country dp Gountry 8. This corporation has hatilty for intangble 1ax under s 189,032,
[24) [25] 23] 30| Florida Statutes [] vee [INo
9. Name and Address of Current Registered Agent T T T 4o, Name and Address of New Registered Agent
B1] Name
HAM"-TON. ROBERT A. [82] “Strect Address (P.C Box Number is Not Acceptalile] T
4475 8. SHADE AVENUE = ; N
SARASOTA FL 34231
B84} Cry Zip Code

FL las‘

s this staterrent far the prrpose of Ch._-l G 1S regislerad o
ard of diectoes | hereby accept the aprointment as registared agent, tam

SIGNATURE | . . .
" Sigrat e, fRea OF Pt Ndte OF fegntores et ol (he i g i BT Tgreferond Age 1ot ule gt virm - e tadat g DAL
12. QFFICERS AND DIREC_TORS 13. ) ADDITTONS/CHANGES TO OFFICERS AND DIRLCT Oﬂ?_l_l\l__j_?
TILE D [JoELEIE 1 [ change [ Adeatica
N HAMILTON, ROBERT A. 2
STREET ADDRESS 15 CROSSROAD CENTER #302 1 3SIREF T ADCHESS
CITy-§T-21P SARASQOTA Fl I Y enSAR
TiTLE [C] DELETE IATILE [] Charge 7] Addilion
NAME £ 2 HAME
STREET ADDRESS ZYSIRET ADLMEDS
CHY-ST- 2P o R zacny-Gr-pe | . -
TITLE [ DEETE 3T [ Change [ Adtiar
NAME 32 NAME
STREET ADORESS 35 STREFT ATUAESS
CITY-ST-2I 3  Rasomestw ) L o
TLE [ ontie 4100 [ Change [ Additen
ME 42
STREET ADDRESS 43 SIRFLT ADORESS
CITY-S1- 0P 44 007-51-T o .
THLE [ DELETE LT [ Change [ Additar
NAME 52 NakdE
STREET ADDRESS 5 TSTHER T ATDAESS
CITY-S1-2IF S4CIY 51-21F - o o
TITLE [ DELETE LTI ] Cnange ] Adddiion
NAME £ 7 AN
SIREET ADDRESS €3 STRiE 1 ADDRESS
CITY-51-219 §45:11-31-AF

14, | do hereby certify that the information supghad

oath; that + an an officer
appears in Biock 12 ar

SIGNATURE: _

witi® this
certify that the information indicatad on this annua’ report or “supplemental annud repor is b and

filing 13 volartarily fumished and dods nol g

31%

alify far the exernphon stated in Section 113.07(3(k), Florida Statutes. | tarthes
urate anvl that my signature shal. have the same legal effect as il made uncler
r directar of e Corparanon or the receres or trustes eninawered to exacute tis ropart as requiredl by Chapta: 807, Florida Slatutas;

K 1} if changed, or on an atlac

and that my name

% WA S612

Deate «Jq e P ©

CR2E034 (12/95)




