2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ..

FILED
Mar 01, 2005 8:00 am

DOCUMENT # N49580

1. Entity Name
PEER CENTER, INC‘.

L

03-01-2005 90074 009 ****70.00

¥ Secretary of State

Principal Place of Business
4545 NW 9TH AVENUE " -
FORT LAUDERDALE, FL 33309 US

Mailing Address
4545 NW 9TH AVENUE ~
FORT LAUDERDALE, FL 33309

5 | 50021242

OGO A

2. Principal Place of Business 3. Mailing Agcress
ume As Nhwve. Seme Ay Bbore
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042005  Chg.NP CR2ED37 (10/03)
City & State City & State 4. FE! Number Applied For
65-0395121 Not Applicable
Zip Country 2ip Country . ) $8.75 Additionat
) 5. Centilicate of Status Desired E/ Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

FRANSEN, RUTH

o Reoga, O ! p2/2273

2225 NW 6 TERRACE.
FORT LAUDERDALE, FL 33311

Stfay\c??ss (#’.ol.io}x wr is %Aﬁjeptatg) i /.
Zip Cod
- FL | 5%ns~

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE O e 'D W

office or r@lstared agent, or both, in the Stata of Florida. | am familiar with, and accept

/%5/:4 O Mdrs’ - AL-O5

Slgnalure, Iypedupmmdmd agent and title if applicable. (NOTE: Fbg:und -dnmonrmlutng}

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Dapartment of State
10, OFFICERS AND DIREGTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Tme EXED 1 Delets TE B Thange [ Acdition
RAME O'MARA, ROGER HAME
STREET ADDRESS | 2134 NE43-BR#240 1V Mddress - —?. smeeraonress [ O YwS D ‘j.;)u.
oiTY-5T-2P o522 {70 Pana FL 330ty
e c O Delete e She 13 Nows S PR HAThane {1 Addition
NAME FRANZEN, RUTH NAME ,e{ . ,;“
sTheEt aooRess | 2225 NW 6 TERR. o sooress | Pl e4S & Charge Tit e
crv-s-z¢ | FORT LAUDERDALE, FL 33311 CITY-5T- 2P .
TE Ve O Delete . T He 18 now Charma~ BThage [Oawitio
wnse | DABANION, RONALD DR, NAME . -4 LD/

: & e Fi7T/le

STREET ADDRESS | OCEAN VIEW RTRMNT HSE/909 NE 17 WAY STREET ADORESS f lpase Chany
CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY-51-21F
e T X oeletn TILE Vice — chyyrmen O] Changs  [DAition
NAME SISISKY, ALAN NAME MARK Meen ~g
STREET ADORESS | 111 BRINY AVE., APT. 2208 STREEY ADORESS /Os‘y W Brocxrd Br Rept 1)
cmv-sze | POMPANO BEACH, FL 33069 omv-size | P2 1G4 J—a. bin P4 23324
il 5 K{)eleie s [T rec:fi1re s O Change  [Addition
NAME BRANT, MARILYN NAME ohA
STREETADORESS | 4111 NE 21 WAY, APT. 108C smeerooress 7 GGy £ Cfass.m/ el
ory-st-z¢ | FT. LAUDERDALE, FL 33064 CITY-53-20P De ,,‘M et WRW G LT JIOY
TME [ Delete e O Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as il mada under oath; that | am an otficer or director

of the corporation or the recaivar
changed, or on an anachme%n addrass, with all ?har like empowerad,

SIGNATURE:

trustee empowered to execute this raport as required by Chapter 617, Floricfa Statutes; and that my nama appears in Block 10 or Block 11 if

205

F5/-202 567

uA'runEé,& TYPED OR PRINTED NAME OF suo)mn OFFICER OR DIRECTOR

Date Dayline Phone #




