2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # Nog467 ecretary of State |
1. Entity Name
04-20-2005 90319 001 ****61.25 P

PEACE OF HIGHLANDS COUNTY, INC.
F’rincipa.l Place of Business Mailing Address
700 SdUTH PINE STREET 700 SCUTH PINE STREET " . L)
SEBRING FL 33872 SEBRING FL. 33872 b U U J 9 d 00
us us ;

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)

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

59-2552711 Not Applicable
Zp Couniry Zp Country - 5. Cerificate of Status Desired (] $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e Name

CLAGETT, TAYLOR J JR
1617 NE LAKEVIEW DRIVE
SEBRING FL 33870 .

Street Address {P.0O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE
Slgnatue, typed or printed nams of registerad agent and title f applicabls {NCTE . Registered Agent signature required when remstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ﬂomem T O Change [ Addilion
NAME FERNSLER, EUGENE NAME
sincer appress | 128 SPARROW AVE. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2P
TITLE oV 3 Delete TILE [ change  [] Addition
NAME SAFFOLD, ROBERT NAME
STREET ADORESS | 612 HYACINTH AVE STREETADDRESS
CITY-ST- 7P SEBRING FL 33870 CITY-ST-71P
TMLE _ sD N ] [ oelete 7LE P p, ﬂcnange L__l Addthon
NAME ADAMS, MARY NAME - r-t ARy ALArrS — _—
STREET ADDRESS 252 BRENTWOOD DR STRETADDRESS | A 42 ABrawritiood P
cry-sT-z7p - |LAKE PLACID FL 33852 CITY-S1- 2P CAuee. /&4,& 1D e 338
TITLE T 1 palete TIILE 7 L] Change ] Addition
NAME MCQUOWA, DUANE NAVE
STREET ADDRESS | 3606 MAINE AVE STREET ADDRESS
orv-sr-zp |SEBRING FL 33872 CITY-S1- 2P
ML [ Delste T _S‘ﬂ O chenge M acdition
NAME ! : NAME POR! TRARUSS
STREET ADDRESS SIREETODRESS | Foo f @l VErowdt Rp
BHY-ST- 2P CITY-5T-2P 4[/0# /A—#,(_ £ 338257
TMILE : b O Delete TILE O3 crange & Addition
NANE HAME a%’o FEALF
STREET ADDRESS STREETADDRESS |2/ A2 E/& Aue
Cliy-ST-2IP CITY-ST- 2P SERL vl FL- 2367 2—

12. | hereby certify 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
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: X Z2vars B. bdasm magy R APEMS Kre/05 sty #<-(SE7

SIGNATURE AND TY)‘ED’DH PRINTED NAME OF SIGNING OFFICER DR DIHEQ‘FOH Date © Dayurme Phone 4




