FILED

Apr 27,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT- 04-27-2007 90181 046 ****61 25

DOCUMENT # N98000005327
E\gﬂgvecwa OF HARBOR HEIGHTS - PEACE RIVER,

Frincipal Place of Business Mailing Addrass 4 0 0 85 155
1625 WMARION AVE PO BOX 512718 ) :

SUITE 6 PUNTA GORDA, FL 33951
PUNTA GORDA, FL 33950

S Py WS AR REAL WA SRR
W33 BaL HARBoR BWLVD
Suite, Apt. #, elc. Suite, Apl. #, etc. 04242007 ’
SUITE 1135 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Applied For
PUNTA GoRD A, FL- , qi-1890218 Not Appiicabie
Zi Count Zj Count - , 8.75
|p33q 50 CH AU.E zo 'rT'E P ¥ 8. Centificata of Status Desired I:] gae Hequ::dm
6. Name and Address of Current Reglsterad Agent 7. Narme and Add of New Raglstered Agent
HEVIA, JESUS M T _JoHNSON, LEONARD M
126 NESBIT STREET Streat Address (P.0. Box Number is Nop Acceptable)
PUNTA GORDA, FL 33950 2o TR b A RVEnL €
: SUITE 300
Y puN TR GoRDA FL | %5520

8. The above namad entity submits this statemnent tor the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
LEONARD M. JommSoN, €5Q. f/%Z/JL
f

.mmmfmmst{iT. {NOTE: Fegatora Agent signature requied whe Hursiaiing) DaTE

Filing Fee is $61.25 8. Etection Campaign Financing $5.00 MayBe | -
Due by May 1, 2007 Trust Fund Contribution. Added 10 Feas
: ik G 0k

10, OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Bl peete e T [ Chengs  J) Addition
HAME GEOFF, LORAH NAME GEIST, DA~
STREET ADDRESS | 3865 BORDEAUX DR SHETAORSS | |45 VISCA YA Dr
omv-st-ap | PUNTA GORDA, FL 33350 CITY-S1-2P PorRT CHAPRLOTTE FLo 33492
e P O Deste T ) . DFcrange [ Acdition
NAME CAPPIELLO, THOMAS NAME
STREET ADORESS | 26148 RAMPART BLVD STREET ADORESS
CiFY-ST-2P PUNTA GORDA, FL 33983 CIFY-§1-2°
TME H— O Deicte e F DEchange ] Acdition
NAME HEITMAN, EUGENE NAME
STREET ADDRESS | 3221 DEPEW AVE STREET ADDRESS
CfTY-ST- 2P PORT CHARLOTTE, FI. 33952 CITy-ST-2P
e D IR etete TmEe S [ change DR Addilion
NAME ALBERT, LEWIS NAME MAHER, CHR\S £
STREET ADORESS | 227 MARVEY ST smecTanoness | PO, Box SIS
cry-s1-2¢ | PUNTA GORDA, FL 33950 CITY-ST-2P PurThA CorpA . A—  339SE- 2B
me o— 7 Dekete Tme VP o O Crange [ ] Addifion
NAME DORIA, ORLANDC NAME
STREET ADDRESS | 24140 BUCKINGHAM WAY STREEY ADDAESS
CITY-ST-ZIF PORT CHARLOTTE, FL 33980 CIry-sT-2P
TIE [ Detete e D thange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2p oiry-5T-28

12. | heraby certilzithat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trusiee empewered 10 execute this raport as required by Chapter 617, Flerida Statuies; and that my name appears in Block 10 or Bieck 11 if
changed, or on an snac?nt with an address, with all other like empowared.

: - EVEEnC HE\THY
SIGNATURE: prIav.LN) J) WWQ- Mresined L{&:’/O'? A4 1-4637-860Y

SIGNATURE AND TYPED OH PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daytira Phons # _l




