2007 NOT-FOR-PROFIT CORPORATION

K

ANNUAL REPORT (AR)

DOCUMENT # N06000002427

1. Eniity Namo

PEACE RIVER HOUSING TRUST, INC.

Principal Place ol Businoss

18501 MURDOCK CIRCLE, SUITE 301
PORT CHARLOTTE FL 33948

Maiiing Addross

18501 MURDOCK CIRCLE, SUITE 30
PORT CHARLOTTE FL 33948

2. Frincipal Place of Businoss - No P.O. Box #

oo Tamem: “Tteo )

3

. Mailng Addross

”Ja-D “Toemivaon s ’TLQ.'.'J

FILED
Apr 02,2007 8:00 am
ecretary of State

03-20-2007 90015 018 ****51.25

VLS NIRRT LA Av O

Suile, AL #. olc. %" ApL. &, etc. 15t MOORE CR2E037 (10/06}
yite 03 uite 103
K—j'gl& Slato Cily & Stala 4, FEI Number Appliad For
[ olde . FL' o] B Chur oty . L. SO - HL\, 49 Mot Applicable
Z Country Zip Country . $8.75 itiona
ﬁsq 8 s A 3"“&! “I% |.=Y-Y 5. Cortlicale of Status Desired O Fos RwL:::addu {
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Repistered Agent

. om = - - Name )

BALA, BRENDA Slréol Address (P.O. Box Numbar is Nol Accaplable)

18501 MURDOCK CIRCLE, SUITE 301

PORT CHARLOTTE FL 33948

City Zip Code

FL

the ohligations of registered agenl.

8. The above named entity submits this statament for the purpoase of changing its registerad offica or regisiered agont, o both, in the Siate of Florida, | am famdiar with, and accept

SIGNATURE
e Sighuture, by pe o proued name G (dered S3EN 03 UBe § sotkcabie, INDTE. Reguierea Agen wgrature requred whan rersiaing DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May 0o Make Check Payable to

Due By May 1, 2007 Trus! Fund Convibulion, Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TIE President [ Detete e (Jchange [T Addition
NAME G. David Powell NAME
smeciaoriss | 1043 Tropical Ave. STRELT ADORESS
CIN-SI- 29 Port Charlotte, FL 33948 ciy-s1-2p
i Vice President 03 Delete i Clchange (] Acdition
HanE Jean_Farino NAME
sreriaooress | 4146 East Charlotte Ave. SIREE | ADDRESS

'anv-stze | Punta Gorda, FL 33950 cHY-S1- 0P
b Secretary O petee e O change [ Acaition

NAME Connie Thrasher NAME
SIS | P, Box 380157 SIRIETADDRESS
CUFY-ST-2P Part Charlers cIry-s1- 2P
mte Treasurer (3 belete e Dl change [ Acaiion
'sh:;;ms Craig Brown ;mlms
ov.siw | 21075 Quasada Ave. oS-z

Port—Charlette—FL— 33048
e Director Dett n [) Chame L) Aaston
STREE] ADORLSS ET;lg H,?,RS(_’“ \ Trail. U 214 STREE | ADDRESS

e, . Tamiami Trai nit sI.

ciry-S1-2 Punta ﬂnrd:.u, El 3340480 cirY-st- 2%
TE Director £ Oeiere m:i Ol ceme £ Adchton
A . . NA
STREET ADBRESS Sue Slfrlt . STREE T ADORESS
Y-S 2P 1016 Education Ave. CINY-S1-P

Port Charlotta EL 33648 )

indicated on this report or sup
of the corporation or lhe receiver or trus
il changed, or on an atlachment wi

SIGNATURE:

TURE AMD I'YPED OR PRINT|

upplemantat repart is Uue and accurala and that my L :
mpowered ko axocule this reporl as required by Chapier 617, Flavi
dress, wi

12, | hereby certify that the informaltion supplied wilh this fiing does not qualify for the oxampiions conined in Soction 119, Florida Slatutas. | further ceriity that the information
i signalura shall have the same legal oflect as # madae undar cath; that F am an officer or director

| other like empowered.

HAME OfF SX0MING OFACER OR DIRECTOR

- ~'Dcw~d"_pouc.ll .(Drt::.

Slalutes; and thal my name appears m Block 10 or Block 11
C.941)
3700 ASS-G454

Dayrre Prone v




