[

" 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
i e

DOCUMENT # NO1000001831 cretary of State
1. Entity Name (09-06-2005 90137 028 ****6]1 50
PEACE RIVER PROFESSIONAL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4054 BEAVER LN, STE 1 4054 BEAVER LN, STE 1 .
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952 5 0 0 6 5 1 24
|
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suita, Ap. #, ete. 08262005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-1104245 Not Applicable
Zp Country e Country 5. Certilicate of Status Desired [} g; :fqm“'m'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
- Narné ~ N p - T
POLK, CHARLES M Il DAV oS, BALLESTAS
4054 BEAVERLN, STE 1 S reag {P. % Nugnber is Not ptablp) 1
PORT CHARLOTTE, FL 33952
City Zip Code
"Porr_Chaa toTTE FL | 3%%sa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 30&*&& SIW, )}(‘2 &g-2-0 5

Slgnat.re, typed or prinked name of registerad agent arxd {itia f applicable. {NCTE: Ragistered Agani signatire raquired when reirgtating)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Fiorida Department of State

10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TmE vD 3 peleta TmE O change [ Addition
NAME BALLESTAS, DAVID S NAME
STREET ADDRESS | 4054 BEAVER LN, STE 1 STREET AODRESS
CITY-S7-2P PORT CHARLOTTE, FL 33952 ’ CY-ST-7P
ME SD [ Delete me [ change [T Addition
NAME POLLIZZI, ANTHONY NAME
STREET ADDRESS | 4054 BEAVER LN, STE 1 STREET ADDRESS
£Y-ST-3P PORT CHARLOTTE, FL. 33952 LATy-ST-2p
e PTD ﬂ“"“ Tme [ Change [ Addition
NAME POLK, CHARLES M Il NANE
STREET ADORESS | 4054 BEAVER LN, STE 1 STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33952 CIFY-ST-0P
me O petets TME O cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1p
TINE O Detete me O Change  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GIry-S1-29 CITY-51-2P
TME [ Datete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. 1 he!eby cemtrx that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
ind |ca.ta on this report or supplemental report is true accurate and that my signature shall hava the sama lagal effect as if made under cath; that | am an officer or director
ation or the receiver or trustes empowered 10 axecute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed or on an attachment with mXess with all other like empowerad

SIGNATURE: ot S Boliwitan, 722 G.0-05"

mmmwmmmmmewmmmonm Data Duytime Phona #




