\

L2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # N0O7000007200

1. Entity Name

PEACE RIVER VALLEY AIRBOAT ASSOCIATION, INC.

04-23-2008 90029 007 ****63.00

- guusovev
Principal Place of Businass Mailing Address ‘ o
274 OAK LANE PO BOX 176 R
ZOLFOQ SPRINGS, FL 33980 NOCATEE, FL 34266 o
Suita, Apt. #, etc. Suite. Apt. #, etc. 02182008 Chg-NP CRZE037 (12/06)
City & State o City & State 4. FEl_Number Applied For
‘ . ,;2 oL g 7@607 Not Applicable
ap Country ZID_ Country 5. Certificate of Status Desired O Eg‘giﬁf;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
FORD, AVA L :
2566 NW PINE CREST AVE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City | Zip Code
: P FL
8. The above

the obligationgred

sterad akg% .

Wty submits this statemen! for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Y1/fos

SIGNATURE y

Slgnatwe, lypad or peinled name of registered agenl and tlig if applicable (NOTE: Regi Agent si requred when DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make c'hecl.( payablae tS’_’. i

Due by May 1, 2008 Trust Fund Contribution. 4 Added to Fees Florida Department of State __
10, OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmE opP O petete TALE O Change ] Additionr
NAME BROWING, ROY L HAME
STREET ADORESS | 274 OAK LANE STREET ADDRESS
CITY-ST-ZIP ZOLFQ SPRINGS, FL 33890 CITY-5T-2IP
TITLE oV [ Defete THLE [ Change  [] Addition
NAME SIMMONS, GREGCRY L., HAME
STREET ADDRESS | 1122 HOPKINS LN STREET ADDRESS
CITY-ST-2P ZOLFO SPRINGS, FL 33890 CiTY-ST-21P
THLE oT ™ s TLE TREASYTEY T [ Change  [RAddiion
NAME SIMMONS, VICTORIA A NAME AvA L {Cm{'cf . -
STREET ADORESS | 1122 HOPKINS LN STREETADDRESS | 26T M. L 7inecicest
omy-5T-2F | ZOLFO SPRINGS, FL 33890 CIvy-S1-2p AR, S 2p0
e DS 1 velete TLE ' O Change [ Acition
HAME MORR, KIMBERLEY L NAME
STREET ADDRESS | 1731 NE ORA DR STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 GITY-ST-ZIP
TIME O Delele THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP R
TITLE O pelete THLE [ Change” [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2p

12. | hereby certify that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | Juriner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: thal | am an ollicer or director
of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attach t with an address, with all other like empow.e,ed.\
SIGNATURE: / 6«4—-———————\)

PED OR PRINTED NAME OF SIGNING OFFICER OR mnsc?ﬁ\

Daytime Phone #

‘// ,,/ 0y

pa—




