FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
Secretary of State
poration Name

1998
(©)
PEACE PLACE - A LIVING EXPERIENCE, INC.

| POCUMENT # .
'1' AR

Principal Place of Business Mailing Address
% GEORGIANNA H. LOWEN % GEORGIANNA H. LOWEN 3. Datel ted or Qualified
.| 1212 sW. 215T BTREET 1212 SW. 21ST STREET e araay e
) FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 7
4. FEI Number Appliad For
: §5-0003782 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 6. Gerllicats of Sthius Desired 0 $8.75 Additional

21|€ 26 T\Y Foe Required
lta, Apt. #, eic. Suita, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be

M‘iﬁw‘_ﬂm&#&‘m‘z Trust Fund Contribution | Added {o Fess
City & State City & State 7. Is this honprofit corporation & homeowners gssociation?
" p 2a| &'!ﬁz F(_, N DYBBD%O

Zip gpntry USHE | & This corporation owes or has paid the current year lnigngible
Y G T3

- ey {f’"’rsrlu\. Personal Property Tax due June 30, [:] Yes No
9. Name and Address of Current Reglatered Agent - 10. Name and Address of New Reglstered Agent

81 NamE

. | LOWEN, GEORGIANNA H A2 BRI 0 thettToay
© 1 1212 SW. 21T STREET gﬁﬂﬁ&%ﬁg{pﬁa .

FORT LAUDERDALE FL 33315 83

N . B4] Cily 85 4 0de

Cr. \Lnaepre FL ["HA48H7

: 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submita this statement for the purpose of changing its registered
office or reglstered agent. or both, in tho Stals of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

egent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Stalutes.
05/01/98

SIGNATURE
Signature, typad or printed name of reg.stared agant and 1ite if applicabla R l DATE § p
12, OFFICERS AND DIRECTORS | L4 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
o | me D ] pewere 11 TITLE D Change [T Addlion | 2
ol mame WEST, BARBARA 12 NAME
¢ | smeeaooress | 2132 N.E. 9TH AVE 1.3 STREET ADDRESS g
i eny.sr-zp % LAUDERDALE FL ﬂ"& 14CITY-51- 1P - X
TITLE ELETE L1TILE Change N Agdlion
e MARKS, JULIENNE - wl{;’g‘ E TwoRost
streeTaooress | 3085 N.W. 109 AVENUE 7.3 STREET ADORESS B S,E, A6 AVE .
: CITY-§T-2p SUNRISE FL 2.4 CITY-ST-71P FT.LAU 1.
v [me 5D AN GELEE ATTME %) Change R Addiion
L e MELIUS, HEIDA 37N & L2f é:%?:
i | smecaopaess | 865 NW 218T ST 33 sTREeT ADDRESS | 1O XA TROMM- .
 Lomy-st-ze WILTON MANORS FL aeorr-st-ze | B L WUERDING. 23309
T 1] [T ELETE 43 T L Change L Addition
HAME GOODWIN, ARLYNE 42 NAME
sweeranoaess {1920 N. 53RD AVENUE 4.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 44 CITY-5T-7IP
me ™ [J GELeTe 5.1 THTLE ) T Grange L] Additon
HAME SIEGEL, MARION 5.2 NAME
¢ | smeevaporess | 1015 COUNTRY CLUB DRIVE 5.3 STREET ADORESS
- omv.srze MARGATE FI. 54 CITY-ST-21P
o | e o L] DELETE 6.1 TITLE ~ [ Jchange [T Addition
o] wame 62 HAME
i | seer apoess 63 STREET ADDRESS
Liry-5T-2p 6.4 GTY-§1-2IP

14. | hereby ceridy that the information supplied wilh this filing does not qualify for the axemﬁticn stated in Section 118.07(8)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made undsr oath; that | am an
officer or director of the corporation or the receiver or fruslee empowared to execule ihis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

~tonnbaw ieme Yy U T | TR ik ] B v XN T l\n...\l"‘ e Lo Aesd A AR e o




