SECOMND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 732326 (4)

1. Corporation Name

P.A.C.E. PRIVATE SCHOOL, INC.

UAINETNTA

T

Principal Place of Business Maliling Address
321 SAND LAKE RD P O BOX 917529
LONGWOOD FL 32779 LONGWOOD FL 32791-7528
us
3. Date Incoﬁce;raled ar Qualified 3a. Date of Last Reporl
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
o m 59‘1501677 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. it
P uie, ApL & & 5, Certificate of Status Desired M $8.75 Additional
2 ?ﬂ Fae Aequired
City & State City & State 6. Election Campaign Financing M $5.00 may Be
23 28 Trust Fund Gontribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 g‘ —3—(;] Flarida Statutes [j Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CORWIN, SCOTT A 82| Street Address {P.O. Box Number is Not Acceptable)
230 TIMBERLANE TRACE
LONGWOOD FL 32750 (5]
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Signature. typed o prinled name of registered agent and e if appicabie (NOTE" Registered Agent signature required when reinstating} DATE

12, L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Dy DV [ JoeceTe 117ILE D ] [Ttnange [¥T addition

NAME DUNN, MARY E. 1.2 NAME TRISH UJ{HVE‘E‘ -}jﬂl&ﬂts

STREET ADDRESS 208 QUAYSIDE CIRCLE vaseeraooness | 1218 Fabama. OF.

CTY-§T-2P MAITLAND FL P 14CITY-5T-2IP Winrer ?ﬁfeﬂ fo 32999

TITLE o7 [foeLernE Z1TILE [Jnange [_] Addition

NAME GAYLORD, FRANK 2.2 NAME

STREET ADORESS 7 CROOKED LAKE ESTATES 2 3 STREET ADDRESS

CiTY-ST-2IP EUSTIS FL 2400y -51-2F

TITiE o oc WEEGE 1T [ Tcrange [ ] Aadition

HAME CORWIN, SCOTT A. 2.2 NAME

STREET ADDRESS 239 TIMBERLANE TRACE 1.3 51REET ADDRESS

1Y -5T-21P LONGWOOD FL 14 CTY-ST-2P

TITLE B D5 ] oeLeve 41TITLE [Jchangs [ ] Addition

NAME COUSINEAU, HELEN 4.7 NAME

STREET ADDRESS 365 BELOIT AVENUE 4 3STREET ADDAESS

CiTY-§T-21P WINTER PARK FL 44CITY-ST- 2P

TITLE BT DT [_ToELETE S1TITE [T change [ ] Addition

NAME GRAMS, LUCILE 5.2 NAME

STAEET ADORESS 455 BELOIT AVENUE 5.3 STREET ADDRESS

Ty -51-2IP WINTER PARK FL 5ACITY-ST-2IP

TILE & DF [ JoeLee EATITLE [T charge™ [ ] Addition

HAME JONES, DALE 6.2 NAME

STREET ADDRESS 2530 NORFOLK ROAD £ 3 STREET ADDRESS

CiTy -ST-2IP ORLANDO FL SACITY -ST-21P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exenption stated in Section 119.07(3)k), Florida Statutes |
further cerlify that the information indicated on this annual report or supplemental annual repor! is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or Block 13 if changed., or on an aftachment with an &\\ é/ /7
Data

SIGNATURE:

BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

FYYL TS

CR2E037 (3/96)




