2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Apr 01,2004 8:00 am

DOCUMENT # N20313

1. Entity Name

PEACE RIVER VILLAGERS ASSQCIATION, INC.

ecretary of State

04-01-2004 90013 Q07 ****g1.25

Principal Place of Business

% ELLEN SAMMONS

Mailing Address
% ELLEN SAMMONS

2405 HWY 80 E, #77 2405 HWY 60 £, #77 ) i
BARTOW FL 33830 BARTOW FL 33830 . .
us us i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2EQ37 (11/03)

City & State City & State 4. FEI Ndmbe . i Applied For

59-2796391 Not Applicable
zie Country Zip Country 5. Certilicate of Status Desired [ 28-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNWELL, M G
2405 HWY 60 E

Street Address (P.Q. Box Number is Not Acceptable)

#78
BARTOW FL 33830

City FL l Zip Code

8. The above named enlity 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 ohligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agem and litle it applicanie. {NOTE: Regisiered Agent signature required when reinstating) DATE

* FILE-NOW: FEE IS $61.25
- Due By May 1, 2004 ’

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 80

MakéfCheck Paya-t;i‘e"'rto s
Added to Fees .

 ‘Fiorida Départment of State . .

14. . ‘ OFFICEF\‘S AND DIRECTORS 1. ADDBITIONS/CHANGES TO ‘OFHCERé AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
- CORNWELL, M G NANE

STREET ADDRESS | 2405 HWY 60 E #78 STREET ADORESS

grv-g-ze  |BARTOW FL 33830 CHTY-S1-2PP

THLE VFD [ Desele TIIE [ change [ Addition
Nt DE REUS, CHRISTINE e

STREET ADDRzSS | 2405 HWY 60 E #73 STREET ADDRESS

emv-st-zp  {BARTOW FL 33830 CITY-ST-2IP

TmE 81D O pelete TIME [ change [ Addition
NAME SAMMONS, ELLEN NAME

STREET ADDRESS | 2405 HWY 60 E, #77 STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-ST-21P

TmE D [ belete ME [JChange  [L] Additicn
AE BUSH, JUANITA o

sTAEET aporess | 2405 HWY 6O E #46 STREET ADDRESS

ciry-st-2p |BARTOW FL 33830 CITY-ST-2IP

TITLE O pelete TITLE [ ] Change [} Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Detete e O crange  [7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CaTY-ST- 2P CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director
of the corporation or the receiver or trustese empowered 1o execute this report as required oy 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: Kflﬁ%»?,&@www Flisw £ Samrons 3/39/;1004-. Et3)519- -74a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR odis Daytime Phone #




