FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

o

Secretary of

a} FLORICA DEPARTMENT OF STATE
g Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEACE PLACE - A LIVING EXPERIENCE, INC.

()

Principal Place of Business

% GEORGIANNA H. LOWEN
1242 SW. 215T STREET
FORT LAUDERDALE FL 33315

Mailing Address

% GEQRGIANNA H. LOWEN
1212 SW. 21ST STREET
FORT LAUDERDALE FL 33315

GO Gi

LOWEN, GEORGIANNA H.
1212 SW. 21ST STREET
FORT LAUDERDALE FL 33315

3 Date())l&wjoarrpﬁggdyor Qualified 3a. 0352 }){fﬁlﬁtgﬂgagon
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 E] 82 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
w wie. Apn & B 5. Certificate of Status Desired O $8.75 Addional
22 —271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;E] Trust Fund Contribution O Added to Fees
ap Country Zip Gountry B. This corporation has liability for imangible 1ax under s. 199.032,
EI 2—9\ E] Florida Statutes O Yes Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Nurmbar is Not Accepiable)

a3

84| City

85| 2p Coda

FL

1. Pursuant 10 the provisions of Se¢tions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE —
Stgrature, tyoed o prinled aanie of registored agertt and title it applicable [NCTE: Registered Agent signature required whe reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
Tt PD [CJDELETE 11TITLE [JChange [ Adaition
NAME WEST, BARBARA 1.2 NAME
smeeraoomess | 2132 N.E. 9TH AVE 1.3 STREET ADDRESS
Ty -S1-2p FT. LAUDERDALE FL 1.4 CITY-S1- 29
L vD CIpeLETe 21 TITLE [Dtnange L7 addition
NAME MARKS, JULIENNE 22 NAME
streeranoress | 3085 NW. 109 AVENUE 2 3 STREET ADDRESS
Cry-5T- 2P SUNRISE FL 2 4CITV-S51-2IP
TILE SD [CJDELETE 31TITLE [JChange [} Acdition
NAME MELIUS, HEIDI 3.2 NAME
stRceT apoRess | 665 NW 21ST ST 3.5 STREET ADRESS
CITY - S1-ZIP W‘LTON MANORS Fl. 34 CITY-8T-2IF
T D CIDELETE 41TNLE DJChange [ Addition
KAME GOODWIN, ARLYNE 4 2HAME
seeranneess | 1920 N. 53RD AVENUE 43 STREET ADDRESS
CTY-5T-2P HOLLYWOOD FL ACITY-ST-2P
TE 1] CIoteTe 51TITLE [Jthange ] Addition
NAME SIEGEL, MARION 52 NAME
sinserporess | 1015 COUNTRY CLUB DRIVE 54 STREET ADDRESS
CiTY-ST- ZIF MARGATE FL 54 CIY-ST-2IP
TITLE CJDELETE 61TILE [CdChange [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-7IP 6.4 CITY- ST- 7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

i astonn /{M

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustea empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. |

(/vDZ/?é

i 924 Tt P
Deytime Phone ¥

CR2EOQ37 (12/95)



