2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # N02000002555 03-22-2006 90005 012 ***61.25
1. Enlity Name
PEACE RIVER CENTER FOR WRITERS, INC.
- . - v

Principal Place of Business Mailing Address
507 SHREVE STREET 501 SHREVE STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T 5 e RO RATE AR kA

Suite, Apt, #, elc. Suite, Apt. #. etc. 03172006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

02-0590771 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desirad (g Ee%';esqt‘;‘f:;‘i"“a’
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Nameg

HAYMANS, MICHAEL P
99 NESBIT STREET
PUNTA GORDA, FL 33950

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. yped or printed name of registerea agent and Iitke if applicable.

(NOTE: Registerad Agsnl signature raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing

Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE D Delele TiLE Thange [ Addilion
HAME BIREDA, MARTHA R NAME Ha-\" rell, ijn "

sTREET aoRess | P.O. BOX 51081 STREEY ADDRESS | &7 1 2 Edmund ST

ciy-$1-2p PUNTA GORDA, FL 339510818 CIry-§7-2p PLvLﬁd éorc{a Ee 33 950 .

TIRE PD O Delete TILE D Mhange ] Addition
AME HAYMANS, MICHAEL P NAME Burnamm, Kathy

STREET ADDRESS | 99 NESBIT STREET smecraooress | 1pq 4 Arlas S

CITY-SI-2P PUNTA GORDA, FL 33950 i ov-51-2¢ P Chay ol e FL. 339Sy

i D KDelele e i’ O Charge (] Addilion
NAME MANTHEY, MERRILY ) NAME

STAFETAGDRESS | P.O, BOX 495128 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33949 CITY-57-0IP

TITLE VP O betete TIILE [3 Change [ Addition
NAME SIMPSON, RICHARD T NAME

STREET ADDAESS | 540 GROVE AVE., NW STREET ADDRESS

cnY-ST-29 PORT CHARLOTTE, FL 33952 CITY-S7-21P

TILE STD [ petete TILE [ Change [ Addilion
NAME FUTCH, KATHY NAME

STREET ADDRESS | 2601 SERENE DRIVE STREET ADDRESS

CiTY-81-2iP PUNTA GORDA, FL 33982 CITY-ST-0P

TILE D O petete mME [ Change [ Addition
NAME MORRISON, JO NAME

STREET ADDRESS | 2166 CONWAY STREET ADDAESS

CiTY-ST-2IP PORT CHARLOTTE, FL 33952 GITY-$T-2IP

12. | hereby certify thai the informatien supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
ol the corporation ar the receiver or trustea empowerad 10 execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Black 11l
changed, or on an attachme

ith an address. with all other likg empowered
SIGNATURE:%&%/Z ;ﬁﬁ% Aathteen V. Fuled, 3/?o/a4 Gy -$75/F 7
/" [siGNATURE AND rvpz/vﬁ}ﬁnmrsn NAME OF SIGNING OFFICER OR DIRECTOR T7 Ca SisCir Date Dayume Phone #




