2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000001831

1. Entity Name

PEACE RIVER PROFESSIONAL CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

4054 BEAVER LN, STE 1
PORT CHARLOTTE FL 33852

Mailing Address

A054 BEAVER LN, §TE 1
“PORT CHARLOTT'E FL 33952

« FILED -

Feb 28, 2004 08:00 AM

Secretary of State

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE ~ CR2EO37 {1 ”03)
City & State Cily & State 4. FEI Number Applled For
65-1 104_245 Nol Applicabie
i Zi Coul it
Zip Country ® ey 5. Certificate of Status Degired O $8.75 ﬁfddltzonal
Feo Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
POLK, CHARLES M Il s n = —
treet Address (P.O. Box Number is Not Acceptable)
4054 BEAVER LN, STE 1 o
PORT CHARLOTTE FL 32952
City = l Zp Tode
= FL O B
8. The above named entity submits this statement for the purpose of changlng its reglstered office or reglstered agent or both, in the State of Flerida. | am familiar with, and accept
the obhgaticns of registered agent,
SIGNATURE — e L
Signature, yped or printod aarre of registered agent and lile i apohcable (NQTE. Regrstered Agent srgnature required when n:!nslanng) DATE,
FiLE NOW: FEE IS $61.25 9. Election Campaign FJnanciﬂg $5.00 vay Be Make Check Payable to )
Due By May 1, 2004 L Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T DF FICERS AND DIRECTORSIN 10—
THLE vD [ Delete TLE [ Change [ Addition
NAME BALLESTAS, DAVID § NAME
sTheet aporess | 4054 BEAVER LN, STE 1 STREET ADDRESS
CITY- ST 7P PORT CHARLOTTE FL 33952 CATY-ST-71P
TmE sL 1 Delele The JChange [ Acdition
NAME POLLIZZI, ANTHONY HAME
STReET anpess {4054 BEAVER LN, STE 1 STREET ADDRESS n7i51
e PORT CHARLOTTE FL 33952 .ST- = - -~
eity-ST-2F are- stz i‘;ﬁful.- G“t 74-010 51,25
e PTD O oelete TE O change [ Addition
HAME POLK, CHARLES M 1l NAME
STREET ADDRESS | 4054 BEAVER LN, STE 1 STREET ADDAESS
CiTY-ST-2IP PORT CHARLOTTE FL 33252 CITY-S1-21P
TMLE 3 Delete TITE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Iy -ST-21P ) . ]
TITLE 7 Delete HTLE CDchange [ Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP B City-51-2P o o
nme 3 oelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P .
12. | hereby centify that the information supplied with thus f‘ !mg does not quamy for the exempticn siated in Secum 119 07(3}(1) Florfda Statutes. | further certify that the ml‘crmanon
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal elfect as i made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empgwessc-a,execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Blcck 11 1f
changed. or an an attachment with an a gll-other tke ermpowered,
SIGNATURE: Craclas M. PolilT 2-G-6% (Y Yot <00(t
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER O DIRECTOR Daia o Daytime Prions &




