2001 UNIFORM BUSINESS REPORT (UBR) FILED g
8

DOCUMENT # NOOO0O0004717 v -

1. Entity Name

PEACH CREEK ALLIANCE, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90006 005 ****61.25

Principal Place of Business Mailing Address
66 EVE CIRCLE 66 EVE CIRCLE -
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32659 J4UoYhb
Suite, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
x Not Applicable
Zi Count Zi Count iti
P ountry P ounty 5, Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s T — T e imemnd el e PR - |_Namg
- - TR T - - e A g | e [ .
L[SCHKA, KURT Street Address (P.O. Box Number is Not Acceplable)
66 EVE CIRCLE
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1

SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicabls, (NpTE: Registerad Agenl signatura requited when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
|
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
TILE D O Detete TITLE D TO 4N VI E N pT [ ¢hange G/Additinn _8:
e LISCHKA, KURT e 521 EOEN DRIVE =
STREET ADDRESS | 66 EVE CIRCLE STREET ADDRESS = 5
onsrze | SANTA ROSABEACH FL 32459 s | SANTH Resd BEAeH, L 32Y59 |G
TME D O Delete TME ” O Change  [hddition | &
NAME BERRY, ED NAME 7:["’ VA 3 VRTow : ©
staeer aporess | POST OFFICE BOX 42 SHEARES | T & C4m PR ELL -1 o
orv-st-2¢ | SANTA ROSA BEACH FL 32459 CITY-5T-2¢ S AnTH Rosd REALH, FL 32Y55
L=t | D - ¢ et o e et g ~[}Delete- - TRLE s m|e e e e e ————L L '_ [ Change. [ Addltion. | e
NAME BARRETT, LARRY NAME
sTRecT ADDRESS | 4293 E. HIGHWAY 98 STREET ADDRESS
CITY-ST-2 SANTA ROSA BEACH FL 32459 CImy-S7-21P
TMLE D [ Defete TILE [Jchange [ Addition
NAME GODWIN, CID NAME
STREET ADDRESS | 4203 E. HIGHWAY 98 STREET ADSRESS
crv-sT-zP | SANTA ROSA BEACH FL 32459 CITy-ST-21p
TME O Detele TITLE [l Changs [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE e ' T oeleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oain; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, | other like empowered,

SIGNATURE:

SIGNATURE MG TYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EDbor/ Liseh _ 5/31/91 é‘?[ogégz

Daytime Phong #



