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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

PEACE RIVER PRESERVE, INC.

TITRELTR 0 gery pefrairey sy Shrerr o

Principal Piace of Business
4101 ADVENTURE WAY

Mailing Address
15 CROSSROADS CENTER

MR RGN

SUITE 302
NOGATEE FL 33864 SARASOTA FL 342396905 .
us us 3. Dale Incorporaled or Qualified | 3a. Dale of Lasl Reporl
05/01/1980 05/01/1996
2. Principal Place of Business 28, Maling Address 1| 8 FEINumber Applied For
21l Hog€  Adventure Wb, |26] 15 Paradise Plaza #348 i 650196336 Nol Applioahia
L

Sulte, Apt. ¥, etc.
22]

Suite, Apl. #, etc.
27]

0 $8.75 additiona!

5. Cerlilcate of Status Desired Fee Required

B City & Stale

Cily & State N
Sarasota, FL

Apr 30 1997 8:00am
Secretary of State

6. Eleclion Campaign Financing $5.00 may Be
ra Arcqg(,'a FL 2;| Trust Fund Contribution Added to Fees
Zip Country Zin ! Counitry 8. This corparalion has liability for intangible tax under s. 199.032,
.2_4[ 3 ‘{2. 66 ;J “s EI N 3423? m Us Florida Statules yes [JNo
@, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
HAMILTON, ROBERT A, B Naryy
' AMILTORS BERT A,
4475 S. W AVENUE B2| Streel Address (P.O. Box Nufber is Not Acceplable)
SARASOTA FL 34231 _ i
e3
4086 A doomome (Nay
84| City

.

Pursuant to the p
office or registy
agent. | am fang

scopl the obiigalions ol, Seclion 607.0505, Florida Statutes.

and 607, 1608, Florida Sialules, 1ho above-named corporation submits this statomen for the purpose of changing its registerod
. & bolh, in the State of Florida Such change was authorized by the corporation's board of directars. | horeby accept the appainiment as regislered

#QQONS\O« F’L gs] Zip COMCL'

FaakecEad ol T A E

SIGNATURE \y AN ——— Gr5/07

Signaturs, typed or p fiame ol regrstered agant and tile | apphcable (NOTE: Kegiste-ad Agoent signata-e required when reinslating) DATE
12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D [T otiete 1110k D Change LT Addilion | &
RAME HAMILTON, ROBERT A. 12 NAME Hamilton, Robert A. 5
stacer appaess | 15 CROSSROAD CENTER #302 vastel anoeiss | 4086 Adventure Way <
BATY - ST-2IP SARASOTA FL o 14 CITY- 51 2P Arcadia, IFl, 34266 E
LE Tl onete 21 TITLE [T Crange T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2P 2 ACITY-ST- 2P
TIE T [doetee T Farme [T Change L] Additon
NAME 22 NANE
STREET ADDRESS 3.3 STREET ADDRESS
opv-st-p | 34.CITY-51-21P
THLE [Toticie A1 TMLE [T Cange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T-21P 44 0ITY-5T-21P
e [ ariete 51 TITLE [T onange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 51-2IP 54 0I1Y-5T-2P
THLE - ”T:,] DELFTE 6.1 TILE [ Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
OITY-5T-2P 6.4 CllY-S1-2IP

o o o o

appears in Block 12 or Biotk Wi it cHpinged, or on an alrchmunl with an addross.

\ Che 1.,

14. | do hereby certily thal the information supplicd with this filing does not quality lar the exemption stated in Section 119 .07{3){1), Fiorida Stalules. | further certify that the
information indicatled on this annual report or supplomental annual repor is tue and accurale and that my signature shall have the saine loga! eflect as if mage undor oath; that
| am an officer or direclor ofdhe carppration or the receiver of trustee empowered 10 exccuto this reporl 8s required by Chapter 807, Flarida Stalutes; and thal my name

rY Y s o



