FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT . g -
RN P e o Apr 19, 1999 8:00 am | |
ANNUAL REPORT Socretary of State ecretary of State |

1999

DIVISION OF CORPORATIONS 04-19-1999 90015 028 ****6] 25

5

1. Corporation

DOCUMENT # N09467
PEACE OF HIGHLANDS COUNTY, INC.

"

cmeningy ¢ |

Name

Principal Place

700 SOUTH PINE STREET
SEBRING FL 33872

Mailing Address

700 SOUTH PINE STREET
SEBRING FL 33872

of Business

WU

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
] 2] 05/28/1985 |
_ Suite, Apt. #, etc. Suite, Apt. #, elc. ) 4. FE! Numbar Applied For !
El B m - 59’25527 1 1 Not Applicabla -
Cil tal City & Stat iti
ity 8 State fty ° 5. Cerifcate of Status Desired [ $8.75 Additional
a E‘ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
-;;I E;] ;.I EEI Trust Fund Contribution Added to Fees
9. Name and Addresas of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name }
KNECHT, JOHN R 82| Street Address (P.O. Box Number is Mot Acceptable) .’
2641 QUEENSWOOD DRIVE . .
SEBRING FL 33872 :
- i |
84| City FL 85| Zip Code !
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerechagent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent. | am familig¢qwith,and accept the obligations of, Section 617.0503, Florida Statutes. . f Q ? 7
SIGNATURE AWWQ 1% { _
ped or printed name of registared agent and title ff applicable. [(NOTE: Registered Agent signature required when reinsiating) ¥ DATE ©
t2. v . "-"OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE +ATITLE [iChange  []Addition | =
NAVE KNECHT, JOHN R 12NAME r
streetanoress| 2641 QUEENSWOOD DR 1.3 STREET ADORESS T
arv-st-z¢ | SEBRING FL 33872 14 CITY-5T-29 &_
TME VD [ DELETE 24 TME [JChange  [JAdditon | €
NAME TAYLOR, J. CLAGETT.JR. 22 NAME
streevanoress| 1617 NE LAKEVIEW DR. 2.3 STREET ADDRESS
CTY-5T-2IP° SEBRINGFL - 2.4CTY-ST.2P - - - _
TITLE SD ) [ DELETE 3ATILE ClChange [ Addition
NAME WEBSTER, ROSA 32NAVE
smreeTaooress| 4800 CADAGUA AVE 33STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 34.CITY-ST-2P
TITLE T {7 DELETE 41TITLE Change (] Addition
NAME MARINE, JAMES 4.2 NAME
streeT sooress| 309 LOON AVE 43 STREET ADDRESS
GITY-5T-21P SEBRING FL 33872 44 CITY-ST-2P
TILE [] DELETE 54 TIMLE [JChange  [JAddition | ,
NAME 5.2 NAME i
STREET ADORESS . 53 STREET ADDRESS !
CITY-ST- 2P 54 CITY-ST-2P
me [ DELETE 6ATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P ) 4 CTY.ST-2P ;

14. | heraby certify
indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 if changed, or on an attachment withan address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ﬂfmawi I3 (9942945

!
Diydime Phona # i

Mngzs

OF SIGNING OFFICER OR DIRECTOR

!

i



