2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # NO9467 Secretary of State
1. Entity Name 01-15-2003 90293 046 ****p] 25
PEACE OF HIGHLANDS COUNTY, INC.
Principal Place of Business Mailing Address
700 SOUTH FINE STREET 200 SOUTH PINE STREET _ . ] . : .
SEBRING FL 33872 " SEBRING FL 32872 ' RRRVTI N
us us . ~ -~ .
Suite, Apt. #, elc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE) Number RQ.ORRIT{{ Applied For
Not Applicable
i Country Zie Cauntry 5. Certificato of Status Desied ] $8-19 Additional
) _ Fee Required
" 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
CLAGETT. TAYLOR 4 JR Strest Address (P.C. Box Number is Not Acceptable)
1617 NE LAKEVIEW DRIVE
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
T
“FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be M.ake Check Payable to
. Trust Fund Contriution. Added to Fees Fiorida Department of State

@ ! L .
10, QFFICERS AND DIRECTORS . | : I 11. -+ .+ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE ﬁneiete TINE Vies, (Res, pew™ & change [ Addition
HAME CLAGETT,JR. T Eucene FepnvsLer
staeeT acoress | 1617 NE . . £ me S et abontss | q SpPa RR_OLU' AVE .
crv-sT-2f | SEBRING FL witery Dali, Qovste T CRBR -, FL 32§72
THTLE PD [ Delete TILE T [ change [ Additicn
NAME MARINE, JAMES NAME
sTREeT AD0RESS | 309 LOON AVE - STREET ADDRESS

P A S, o

CITY-ST-2P SEBRING FL 33872 : - fony-st-zp
TITLE SD e o T T Otedie ~ ~Fwie  ~F ' ~7 77 ) - ST T T T M Change [ Addition
NAME DAVIDSON, MAR SR TV p
sTREET ADORESS | PO BOX 854 STREET ADDRESS
CITY-5T-2P LORIDA FL 33857 CITY-ST-2P _
TITLE 10 3 Delete TITLE ) [ Change [ Addition
NAME FENNELL, NANCY HAME
sTReeT ADDRESS | 52 FENNY BOSK TRAIL STREET ADDRESS
CITY-ST-2P VENUS El. 33860 CITY-31-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2P
TE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

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
af the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE/MT¥WéEE 0/1/11/63 €3-b99-1376

CR2E037 (10/02)

i




