FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 7% Sanra B. Mortham
ANNUAL REPORT ;-f:-" Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # 7323é6 (4)

1. Corporalion Name

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

A R AR

Principal Place of Business Mailing Address
9221 GAND LAKE RD P O BOX 917528
LONGWOOD FL 32779 LONGWOOD FL 32781-7528
us
! 3. Date IncBEmrated or Qualifisd 3a. Date of Last Report
2. Princlpal Place of Businass 20, Maiting Address 4, FEI Number Applied For
21 EI 58-1501677 Not Applicable
Sulte, APt 4, slc. Suite, Apt. #, elc. it
Ap e P B. Certificate of Status Desired E $8.75 Adduional
@ '_EI Feoa Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EE! Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24 [26] 20] 30 Florida Slatutes Oves Kino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
OORMN. 8COTT A. 82| Street Address {P.O. Box Number is Not Acceptable)
239 TIMBERLANE TRACE
LONGWOOD FL 32750 83
‘ B4| City FI... 85| Zip Code

agont. | am familiar with, and accopt the obligations of, Section 617.0503, Fiorida Statules.
SIGNATURE

11. Pursuant to the provistons of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purp:
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ose of changing its regislered

Slgnaiure, typed or printad name of registerad aganl and lide if applicatle {NOTE: Registerad Agent signatura raquirad whan reinstaing) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oV [T DELETE 11TIE %) T Change Addition
NAME DUNN, MARY E. 12 NAME MASLOR | MAVFiLe B,
staeer aopress | 208 QUAYSIDE CIRCLE 13sTrREETADDRESS | 5 A3 Summerviine Place
eiTY-§1-2P MAITLAND FL acr-st-ze O RLA LJDO,; F 3L819
TMLE D 34 DeLETE 21 TIILE ) [] change V3. Adition
NAME WEAVER-HARRIS, TRISH 22 NAME Feige, Themas
smeer aooress | 1218 ALABAMA DR aastmeeTaeess | 1800 Ol Tuseany
CITY-§T- 2P WINTERPARK FL 2.4CITY-ST-2P winter Park, ¥L 32789
TITLE ﬂ‘ L] pecete 317TITLE D Strow Py ) tan [ Change [ acition
e CORWIN, SCOTT A 32 Fob Errol Parkuwia
sreer aporess | 239 TIMBERLANE TRACE 3.3 STREET ADDRESS vy
crv-st-z¢ | LONGWOOD FL 34 CITY-ST- 2P Apepka, Fi 32712
TIILE DS 7 DEceTe A1TITLE D L] Change 5 Addition
NAME COUSINEAU, HELEN 5.2 NAME AcLed, ALBLeT '
saeer apoaess | 365 BELOIT AVENUE a3 STREET ADORESS | 25 4 SMowErelds Run
CITY-ST- 2P WINTER PARK FL aony-sap [HHeAYh BW, FL. 327V »
TME ot [ oeLETE 51TMLE “ihoban, Gieh [T change X[ Acdition
MAME GRAMS, LUCILE 52 NAME Y Sheie ¢t :
stheetaooress | 455 BELOIT AVENUE 53 STREET ADORESS | 40 NSuwodd e 32729
CiTY-51-2p WINTER PARK FL 54 CITY-S1- 2P
TITLE oF [ DELETE 61 TIILE D, [ Gange [, X Agdfion
HAME JONES, DALE £.2 NAME Héink
steeer aporess | 2530 NORFOLK ROAD 6ISTREET ADDRESS | 1G4 Kyijarne? Dr.
CITy-5T-29 ¢ ORLANDOFL - saony-st-zp | W arer fare, Fl. 3229

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

o - ﬂ‘ﬁ»u!Y/.; L T o S

o ‘l . Yy N 'l >

14. 1 do hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under oaths; that
t am an ofticer or director of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

d dom e 2OCA

Sep 25 1997 8:00am
Secretary of State

CR2E037 (9/96)



